0917 
MARYLAND STATE DEPARTMENT OF HEALTH 


ys a | lo 
CERTIFICATE OF DEATH vodLo 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, aa or DEATH: 2. peeee RESIDENCE (HOME) OF DECEASED 
ho K i N MARYLAND MARYDA ND yr £2 BG TON 
Sues (If outside corporate limits, write RURAL and | LENGTH Oa STAY pe (IT outside corporate limits, write RURAL and give nearest town) 
Town © “HRGLRS TOWN (Brier | baw  HAGERSTOW. 
©) HOSPITAL OR Gi AS Oe a (if rural, give location) oa 

GREE NSD. 62k Ke ANTIETAN ST. || MORES gol We ANTE TAM 37. 

3. Weak ua (First) (Middle) (Last) | 4. aeee gun Pd (Year) 
(ype or trent) RICHARD ALBIN BARNHART OE ATH une ig4 


6. COLOR OR RACE | Ge ae | 8. DATE OF BIRTH 9. AGE last birthday | He past ate 24 hr: 
5 D ‘ont! ays | Hours | fia. 
(Speclty) 10/26/1926 27 yn. | 


10a, USUAL OCCUPATION (Give kind of work 


10b. KinD OF BusINESg OR 
done during most of workin: life, ra if retired) 


12, Crrizan OF WHat 
UN" 
is Speke 


lt. BIRTHPLACE (State or Ioreign country) 


MARYLAND 


| 14, MOTITER'S MAIDEN NAME 


LOUISE K. ALBERT 
16. SociaL Security No, 17. INFORMANT AND ADDRESS CPRS Ni 
MRS LOUISE NUNAMAXKER ania 


18 MEDICAL CERTIFICATION 


“IGHN D. BARNHART 


15. Was Deceased EVER IN U.S. ARMED FORCES? 
ry 


Coops ee as ym a 


INTERVAL BeTWREN 


Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
Sa Suffocation by Hangi min 
Immediate cause fa). ise peat S Bat: eee i a Boe eres ay | __ pmin =, 


Antecedent cause(s) 
Diseaaes or conditions, lf any, (b)...... 
giving rise to the ahove cause 
atating the underlying cavee last 

fe) 


MW. OTMER SIGNIFICANT CONDITIONS 
Conditions contributing to the death tiut not 
___Telated to the disease or condition causing death. 


“Yn. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none 
Ye O No 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. 


ATR A eSrwe | PLAGE neil Tat, Factory, street, (ITY OR TOWN) (COUNTY) (TATE) 
AN oR CON ITID a office hi s tte. 
sk OF DEATH. INJUR Home of moth erstown Washington Md 
TIME (Month) (Day) (Year) (Hour) 


While at Not while 


twsury June 4 '54 9A DST o 


22. I certify that I took eharge of the remains deseribed abore, held an. Aulopsy _, Inspection Inquiry _\ thereon and from the evidence 
objained by said Autopsy, Inspection or Inquiry, find Hal said deceased died on the day stated above, and death in my opinion resulted 


r 
Racy OCCURRED | HOW DID INJURY OCCUR? 


work ut work, 


‘ae from: natural eauses |, accident |, suicide homicide |, undetermined _ 
= URE Degree or title) ADDRESS DATE SIGNED 
b | Ree ee ea ian _ Oe 
fi , WA ON Hagerstown, Marylamd 
io] BURT Cmte” DATE TAEREC NAD E 

< ee RE y if tp” 

= te LX, 

< = Th ee BY LOCAL 

L o (fie 7 ATIF 4 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, As 


13, FATHER’S NAME: 


Arthur Windheé 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
‘Yes, or unk.) (If Yes, give or dates 
(Yea. 29gp oF unk xO 


14. MOTHER'S MAIDEN NAME: 

Agnes Tewel1l 
INFORMANT & ADDRESS: W. Church Seem 
None ir.Walter Bowman a eases Ma. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ATH 


1€. SOCIAL SEcuRITY No. 17. 


of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING T 


o 

pI 

é 5318 CERTIFICATE OF DEATH ep, ie 918 

> 

= > 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a 3 t E ‘A Y 2 

SS | coury WASHINGTON | ae crane MARYLAND WASHINGTON 

oa CITY ps outside corporate limits, write RURAL BENE TH Cr: SUaN, ues outside corporate limits, write RURAL and give nearest town) 
= OR an "es (in thia place 

SE | tow “HAGEHS TOWN | 3 days Swa WILLIAMSPORT 

@ = > HOSPITAL OR j STREET — (If rural give location) 

“> INST! 1ON OR UIA oa tT 7 chi A 

Es sTReeT ADDRess WASHINGTON CO. 'NOSPITAL 33 W. Church Street 

. amt e 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) peak 
DECEASED: RPOoaTr M OF 
Ws)g | scevtte:,.. BESSIE MARGRET BOWMAN | “or “Tune 9 ee 
|S. SEX: 6. COLOR OR ]|7. SINGLE: eg ewane 8. DATE OF BIRTH: 9. AGE last birthday Ir unoer 1 vear| 1” UNOER 24 HRS. 
© Es 
% | Female | white Geammarrred | Jan. 31 1895 59 ra, | eee ne | ass 
¢ NOa, Pea DEC OE ATER GT is em 00 106. INCUETRe 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during m of workin; 3 U ye COUNTRY 

g wen if netred SOUS eWLE ome Winchester Va 7 USA 
ov 
bay 
s 
oa 
a 
s 
2 
a 


/ ZB 
IMMEDIATE CAUSE (Ad 


ONSET AND DEATH 
DUE TO 
ANTECEDENT CAUSE (68) a 


3 lage, 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To . 7. =e 
STATING UNDERLYING CAUSE LAST. 


(co) 
He OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES (ia NO oO 
. \ 21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(LF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


ue NIE esata 21F. HOW DID INS 
oO Not while 
M. Si bie at work 


22. rissa rti ge I_attended the deceased from 3 2 
alive on é .... and that death occurred a! 


SIGNATURE. 


correct age is especially important. Physicians 


M.D. 
town, or cou 


23. ea R ATIG By, NAME OF CEMETERY OR 
i epeath 4 
eee ia si | Greenlawn Cemeter; lamsport Md. 


| Fey REC'D BY ze, REGISTRARS SIGN, 24. FUNERAL DIRECTOR ADDRESS 
ipvite /3/F 74 
x Ley bh AA] 


Albert L. Leaf, Williamsport, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite’ 


VS. A15 — 10-55 


MARGIN RESERVED FOR BINDING 


D919 MAaRyLAND STATE DEPARTMENT OF HEALTH v5917 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg: Diet. No... 22a. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTW A SHINGTON MARYLAND STATE MARYLAND WASENTIG TON 
a (If outside corporate limits, write RURAL and LENGTH OF STAY one (if outside corporate limits, write RURAL and give nearest town) 
Sen  BROERSTONN Gp BRA ec) town RURAL LEITERSBURG 
TER op NG peg 5 “RRS 
STREET ADDRESS SUMMIT AVE. RT.# 5 HAGERSTOWN 
a. Beas 4 (Middle) (Last) | 4, ee (Month) (Day) (Year) 
(Type or Print) i BURGER beatH JUNE 
&. SEX If under 24 bra, 


6. COLOR OR RACE 


ARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If un 
D. DIVORCED, Months oe 
(Specify) 


'0b. Kinp OF Business or | II. State or foreign country) 


done suniag, most of working iif, even if retired) Bose PAINTIN pete s SYLVANIA 


E 14. MOTHER'S MAIDEN NAME 


SAMUL “it. BURGER | ALVEN B,. FLEMING 


(fe Was seca: te U.S. ARMED Eo RoeN. 16. SociaL Security No. 17, INFORMANT AND ADDRESS HA RSTOWN 
pgs Lit as Were MES, LLDA wckWEN "AGS 


18. MEDICAL CERTIFICATION 


yrs. 


10a. USUAL OCCUPATION (Give kind of work 


cons A 


Immediate cause (a) 


Antecedent cause(a) 
Diseases or conditions, ifany,  (b)...... 
giving rise to the shove cause 

stating the underiying cause last 


|. aac 


fe) 
MF OTHER SIGNIFICANT CONDITIONS | 


NFADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


r: 


21, UXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 4 on CONTRIBUTING [ | OF office bidg., ete.) 
CAUSE OF DEATH. ___Linsury Wi Wash. Md. 

TIME (Month) (Day) (Vear) Givar) | INJURY OCCURRED HOW DID INJURY OCGURT 


fhuury ie) ee OE) at ew | Shot self in head (.22 calibre rifle) 


ix especially i 


rom: najural camses |, arcident 9, swicide homicide , undetermined _ 


Ke 
7 L pase L-"_ WASH. CO. MD 415 N. Potomac Ste, Hagerstow 


les sn R oMATI DATE Mo ie is NSM OF CEM sy? ay 
a L (Shiccify, 


SAT ete BY LOCH D0 a TE asst 3 
fete 2115+ foe oD eal Tegel sch ooezs 


YY Cyr -t 


n, Md. 7/2/54 


ercounty) tes 


EASE WRITE PLAINLY, 


Hours | Mia, 


| 12, CimizaN of Waaz 


INTERVAL Berwaen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


Yes O No 


22. I certify that I look charge of the remains described aboves held on Autopsy |, Inspection me heats) thereon ond from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find kal svid deceased died ¢ on the diy slated obove, and death in my opinion resulted 


ocput?" SETAE EXAM, ADDRESS DATE SIGNED 


GIN RESERVED FOR BINDING 


MAR 


\ 


— 
» WIT: 


PLEASE WRITE PLAINLY, 


VS. A15 


fac 


efully. The correct 


'H’ UNFADING INK. Supply every item of informa’ 


“ 


d legibly. 


lease write the causes of death c' 


age is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5929 CERTIFICATE OF DEATH ces 1) i S202— 


I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
z ; 
county Washington MARYLANDING « stare Maryland counry Wash, 


CITY (1£ outside corporate limits, write RURAL| 
and give nearest town) 


Ol bea OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
, 2 
TOWN Hagerstown | 5 


(in this place) oR 
TOWN Cavetown 


NOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Washington “County Hospital Z 

3. Ree oe ' (First) (Middle) (Last) 4. pare (Month) (Day) {Year) 
(Type or Print) ——s Mary IiBlaine: Bushey peatH: June 2 19 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, pee Days | Hours | Min. 
Female White (sei Single Idune 24,1954 


10a, USUAL OCCUPATION..Give kind of | 10b, KIND OF BUSINESS OR nee BIRTHPLACE (State or foreign country): ih gras 


work ass pues. most of working life, INDUSTRY: 
eve : 
en if retired) ae = Hagerstown: i “S: 7 
13. FATHER'S NAME: 14. MOTHER'S MEI NAME: 
L,. Bushey ivelyn J. Rigenour  ._ 


16 Was Deceasep EVER 1N U.S.ARMED =A 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
— Frank Bushey Sr., Cavetown, Mde 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ls ae 
immiatiete cause fh ZZ AMA bc QM lee ERA MOP EM MALS. cose 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 

giving rise to the above cause sl 
stating the underlying cause Inst, DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes.) NoD 
21. ACCIDENT (Specify) BUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 1] At Work T] 


alive on 
SIG) 


22, I hereby cer; ae I attended the deceased fro 


oS is , and that death 


os TA ok ae I last saw the deceased 
Be causes and on the date stated _ Be 


S “A nvzung 


ySol 6g NN 


» WBaras 3 


fully. The correct 


fon care! 


LO 
MARGIN RESERVED FOR BINDING. j 
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o 
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fy 
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P 
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A 

< 

a 
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i) 

& 

c=) 
ie 
= 
= 
mn 
< 

w 

a 

Ay 


2 
b=) 
bo 
= 
ce) 
e 
« 
= 
he 
a 
a, 
8 
<= 
ee] 
s 
vo 
3 
a 
3 
n 
o 
a 
3 
3 
3] 
v 
s 
3 
@ 
id 
» 
a 
3 
ca 
a, 
a 
5 
= 
64 
a 
> 
a 
fy 
a 
= 
Ss 
£ 
ee 
6 
&. 
5 
a 
s 
9 
ao 
a 
7) 
ov 
es 
» 
eo 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
599 1 CERTIFICATE OF DEATH kee. tio Sd $weom. 


PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. ereningeee MARYLAND srare_ Maryland ___ COUNTY Wash. 


CITY (If outside corporate limits, peeites ; | oe OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ni 2 
town’ Hagerstown ays” rown Rural Hagerstown — 


SSTTS on ee a 
STREET appREssWaSh. County Hospital Route 4 


3. NAME OF i i 4. DATE Month Day) Ye 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) Baby Boy Clark peatn;d Une 21 ik 
5. SEX: Se sone OR 7. ee POT ORGED 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | ir UNOER 24 HRS. 
Male | wi¥e eee ingle ’ Fane 1¢ 11954 yra, | Months) Tg Hours | Min. 


“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign country): |[2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even ortigs) : None Hagerstown Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles aW. Clark Eathellene Settles 


15 Was Deceaseo Ever IN U.S.ARMEO Forcrs?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ae service) cote Charles W, Clark Hag, Rt, 4 


. 18. MEDICAL CERTIFICATION 
Interval Between 
1. eer OR CONDITIONS DIRECTLY LEAD. TO DEATH : Onset And Desth 


" 


Immediate cause (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying csuse iast. DUE TO 


| 
{e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No} 
21. ACCIDENT (Specify) eid (Home, farm, factory, i | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fi - 
HOMICIDE tusu yy weriieg 


TIME (Month) (Day), (Year) (Hour) EERE OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY Work 0 At Work 


22. I hereby cer ofitsc 5 BO! a2 


, and that death occurred at .46,/O0./ 
(Deere or title) ADDRES: 


NAME OF CEMETERY_OR CREMATORY | LOCATION (City, town, or coyfty) 


mata | se 2p ; Rest Haven Cemetery Hagerstown Md. 
ATE Bom, BY ae R’S SI 24. FUNERAL DIRECTOR s 1 
é ead Scott F. Minnich & Son Hag. Md. _ 


Seeieeacs 


nfgtmation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 
correct age is especially important. Physicians: 


VS. Al5 — 10-53 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185 92() 


5999 CERTIFICATE OF DEATH Reg. Dist. No. 
A) _ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md. county Washington 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYtI£ outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) ’ (in thie place) 
edly Hagerstown () days TOWN Hagerstown f 
HOSPITAL OR STREET (If rural give location) 
SREEY ASOneSs Vashinaton Co. Hospi ove 
Washington bo. 4ospital 1018 } . 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) Lome David Compton Ree 10 19 54 
3. SEX: 6. corer OR SEC PGs 5: 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNDER? YEAR| IF UNDER 26 Mas, 
° Months| D : 
male white (Specify) marrie April 12, 1907 47 Perales waecel) ee 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done anne most of working life.| OR INDUSTRY: COUNTRY? 
sven He vetted) oa] miner Full Co, Mercer Co. W. Va. U.S.A- 
13, FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 
Flemming Compton Angeline Perkins 
18. Was DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL Security No. | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates = 2 7 or, 
“7. BO. of service) 233-07-2414 frs. Sylvia Compton Hagerstown, Md. 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
? / 


INTERVAL BETWEEN 
ONSET AND DEATH 


177K 
IMMEDIATE CAUSE (A) ig a 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Bee ue 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Do NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY ‘While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased fromOa>s , 198-3, to Toe. /0 7 1937, that I last saw the deceased 

alive on As 19 3 .., and that death occurred at 6 a M, from the causes He on the date stated above. 

SIGNATU RE ADDRESS DATE, SIGHED 

‘ 
Zoo BD. DalA UD: 414 5,0 @e{ulsy 

23. BURIAL, \CREMATION, | DAT! eT = NAME OF SeneTeny OR CREMATORY |* LO ae {City, town, or county) (State) 

REMOVAL (SPECIFY) ‘ a : 

purial Goats 54 Montcalm Family Cemeter Bluefield W. Va. 

24. FUNERAL DIRECTOR ADDRESS 


Fred W. 


Kraiss Hagerstown, Md. 


3A Nvaung 


& 
"Sr &T NN 


Fs 
arog 


MARGIN RESERVED FOR BINDING 
m carefully. The correct age 
: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


ss 


is especially important. Physicians 


VS. AlS 


[om Bee 
MARYLAND STATE DEPARTMENT OF HEALTH 5921 


ee 2411 N. Charles Street, Baltimore 
a2 
CERTIFICATE OF DEATH tc. visa no. BO 
oi PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
pe We shington MARYLAND STATE Meryland COUNTY Washington 


give nearest town) this piace) 


R 
oan tageratoyn 4 yeers town Hagerstown 
HOSPITAL OR ar ock STREET 


INSTITUTION OR 
STREET ADDRESS 241 S. Prospect St 


fe (if outside corporate mits, write RURAL and "ae LENGTH OF STAY te {If outside corporate limits, write RURAL and give nearest town) 


eee give jocati aa 
ADDRESS 164 E, Washington 


; 3. NAME OF (First) (Middle) (Last) 4. DATE (io h) (Day) (Year) 
DECEASED % | OF 6 4 
(Type or Print) Anne Nolan Conner DEATH June 1 19 

$0 SEX © COLOR OR RACE] 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under | year |ifunder 24 hra. 
Female White Gory, Divorced | July 21, 1909 A srg OrME | soe 
aes Latha See CES CN ta ed Sek pee eS or Businass or | 11. BIRTHPLACE (State or foreign country) | Le Crmizen oF WaT 
lone ing most of working life, even If retir: INDUSTR’ 7 s OUNTR’ 4 
¥ Barmaid Maryland i "O. S. 


Ts. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
Albert’ Mason Spong | Grece Florence Bowers 

15. Was Deckasep Ever In U.S. ArnweD Forces? | 16. SoctaL Security No. Tm INFORMANT D, ADDRESS 

(Yee, no, of unknown) [iit yes, eive war or dates of | 59) 20-2843 f 115 King St,Hagerstown 


service) 
18 MEDICAL CERTIFICATION 


IntenvaL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Dzate 
? j 


@»..... Uremia, 7 { eS : 1 month 


Immediate cause 


Antecedent cause(s 
Diseases or nt eens tee (b)_-.. arc inoma: 7 of £ cerv ix »_ Meta sta tic “33 = 13 months _ 


wiving riee to the above cause 
atating the underlying cause last 


(c) 


il, OTHER SIGNIFICANT CONDITION 
Conditions eontributing to the death but not 


i 
19b. MAJOR FINDINGS OF OPERATION | 


related to the disease or condition causing death. one 
19a. DATE OF OPERATION 
Mey 22, 195% Carcinome of cervix Ho 
Bi. ACCIDENT Specify) BLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE brs bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF ie at Not While 
INJURY Woe in| At work 
22. I hereby certify that I attended the deceased from.:, 2722-195 hy Reser at to S16 = 19a that I last saw the deceased 
alive on.. 1954, and that death occurred at....: 5145. hy, from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
t. 115 King St, Hazgerstown,Md. June 16,1954 
2. BURIAL, cer ATE THEREOF Q EMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
s iy. 


getter | June 18 15 


Gem, etery Hagerstown Md, 
24. FUNERAL -ECTOR ADDRESS 
“| Scott F. Minnich & Son Hag. Md, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, M592 
5924 CERTIFICATE OF DEATH walk Dist. No. Be ta Om 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


counry Wawhington MARYLAND stare Maryland county Wash, 
HUN (If outside corporate limits, write RURAL] LENGTH OF STAY oR {If outside corporate limits, write RURAL and give nearest town) 


ani ive nearest om this place) 
Town "hagerstown 30 "yrs. TowNHagerstown, Md. D - 


HOSPITAL eo STREET (If rural ive location) 
INSTITUTION ADDRESS 


STREET ADDRESS 9QQ Mulberry Ave 900 Mulberry Ave. 


3. NAME(GR (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(hee rainy Rebecca Jane Crunkleton peatnH: JUNE 22 is 5k 


5 SEX: s. en OR 1 ee Rat eaane 8 DATE OF BIRTII: 9. AGE last birthday:|1r UNDER I YEAR| Ir UNDER 24 HRS. 
: IDOWED, DIVO: Morte | Di atin. 
female | white (Spectty MATT S ed August 3,1875§ 78 yrsen |"mm| De Howls 1 eta 


“0a. USUAL OCCUPATION Give kind of 10b, FIND OF meh bias OR | I. BIRTIPLACE (State or foreign country): |12- CITIZEN OF WHAT 
work done aS ost of workin: pe #8 Or COUNTRY 
fo) own home Illionis 


even if retired) use W. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mitchell Pensinger Mary E, Bergér 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


y no service) = NONE worso---- Miss. Mary E. Crunkleton, Hag. Md. 
ai 18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause Bae ed 
stating the underlying cause Inst, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF jars gia’! 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


SUICIDE He 
HOMICIDE INURE See 


os (Month) (Day) (Year) (our) INJURY OCCURED | HOW DID INJURY OCCUR? 


) Yes P<, 
. ACCIDENT (Specify) pec (Home, farm, factory, sis | (CITY OR TOWN) (COUNTY) (TATE) 


While at Not While 
INJURY m. Work 1) At Abell? Tost) 


220 ee go that I attended the deceased from .. 19.8%. to ...G.-. , 19.44, that I last saw the deceased 
0 RMA: from the causes and on the date stated above. 


aS title) rate 5 \_ 
We \\ ah “e e. yw 
25. 5h NAME OF CEMETERY OR CREMATOR fin wi _ town, or cou 2. 


lRest Hayen Cemeter 


i ee 2 an ‘URE le FUNERAL eerie gee 
Scott F, Minnich & Son, Hag, } : 


MARGIN RESERVED FOR BINDING 


B. A15— 10-53 e_ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: tide. efully. The 


egibly. 


: please write the causes of death clearly 


correct age is especially important. Physicians 


D e] 
MARYLAND STATE DEPARTMENT OF HEALTH BADTIMORE, 18 


KOO 
5925 CERTIFICATE OF DEATH now, vist! Qt FO 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 


_county Washington ss Marytanp _|_sstaTE ji and__county Washing ton_ 


‘Y (If outside ae ea write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, to din this place) OR 
Town Bf OLA To Lae 12 days crown __Clearspring, ~ — 
HOSPITAL OR STREET (If rural give location) 
SRE ASHE ee 
"Washington Cty, Hosni Pen oS. ROMS eee 
a NAME “OF (First) (Middle) (Last) | 4. Dae (Month) (Day) (Year) 
hwa ti DEATH: June 6. 19 54 


6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘9. AGE last birthday 


RACE: WIDOWED, DIVORCED, 
White (Srecify): Widow +: Apr, 24, 1880 74 yr. 
We BIRTHPLACE (State or foreign country); 


AL OCCUPATION (Give kind of} 1058. KIND OF ‘BUSINESS 
14, Clearsy Safar wide 


“work done during most of working life, OR INDUSTRY: 
even if repel sewife Own Home 
Matilda Hardesty 
17. INFORMANT & ADDRESS: 


UNDER 1 YEAR 
Months| Days 


IF UNDER 24 HRS._ 
Hours | = Min. 


2. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13, FATHER’S NAME: 


David Seibert 


15s, Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY No, 


no altotkeesvicel ae, none _ Mrs. Lewis Schnebly _ aa 
18, MEDICAL CERTIFICATION rE 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Funkstown, Md, his Bee eee 

FE GOREN ce i FIRTERIOSCLER OTE HERRT OISERSE.| UNKNOVEA 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nyr To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING @ MROA7O 
TO THE DEATH BUT NOT RELATED TO THE ae 
DISEASE GR-CONDITION CAUSING DEATH, __V “RUS OPmeermarr(ys sd I WEEK 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Oren 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
yes [7] no Sf 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ray PUR OCCURRED 
Whi: Not while 
M. at cane at work 


22.1 hereby certify that I attended the deceased trom/ 7724 26, Thad to sont 6194 that I last saw the deceased 
alive onc/UWve é ‘ 19S, and that 


21F. HOW DID INJURY OCCUR? 


&. 
occurred at é iSo M, from the causes and on the date stated above. 


SIGNATU ADDRESS DATE SIGNED 
’ é. M.D. Cleeu dad Sume I-ARSY 
23. BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY 4 LOCATYON ier. town, or county) (State) 
REMOVAL (SPECIFY) nea 
ae 


B 


& ATE REC'D 7$ LOCAL Is AR’S SIGNA | 24. FUNERAL DIRECTOR ADDRESS 
Bake TW ee Andrew K, Coffman, Hagerstown, Md. 


“¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH—RBALTIMORE, 18 UO9e4 
5926 CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (IITQME) OF DECEASED: 
Md Was 
COUNTY Wash. MARYLAND STATE x __ COUNTY he 


CITY (If outside corporate qintts, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAI. and give nearest town) 
oe and give nearest tow! 


agerstown ( * § ‘days own Hagerstown « 
NOSPITAL OR 3 STREET (if rural give location) 
SIRERY awoRees Washington Co. Hospital Seer 37 N. Potomac St. 


3. NAME OF (First) (Middle) (Last) 4. ed (Month) (Day) (Year) 


Geeta Charles award _Daley, Sr. | Stam, June 11__w 5k 


5. SEX: oo monet OR ie Saco ee 8 DATE OF BIRTI: 9. AGE last einer IF UNDER 1 YEAR |IF UNORR 24 HRS. 
5 ID ED, DI E) Months| D. Bf Mi 
male White | tranmarried |Sept. 3, 1878 | 75 x. | Mente] Dave | Hours | Min. 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done sek ing of Te oe life, INDUSTRY: COUNTRY? 
‘Vv 


even tretel hotel Eakles Crossroads, Md. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Oscar Daley Mary Jane Stouffer 


15 Was Deceasep Ever In U.S.AnmeEo Forces?) 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 


iy or unk.) jnervice)” give war or dates of Charles Daley 4 Jr. ’ : own, Ma e 


18. MEDICAL CERTIFICATION wate. mee 


1. DISEASES OR CONDITIONS DIRECTLY ” ee Lag (ors "Onset Ang Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if Lada 
giving rise to the above 
stating the underlying cau 


11]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dedth 


19a. DATE OF OPERATION:| 19. MAJOR FININGS OF OPERATION | 20. AUTOPSY 7 


C Yes) Not _ 
21, ACCIDENT (Specify) Bee (Home, farm, factory, se (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bldg., et 
MOMICIDE Pour eo sec 


ae (Month) (Day) (Year) (Hour) Raa se ea ae | HOW DID INJURY OCCUR? 


le at 
INJURY m, Work 9 


22. I hereby foertify ia I t ended the deceased fr 195. f gira: , that I last saw the deceased 
i { its ca Hite ath gecurned at .f/.. Py. wg causes and on the date s ted above 


i E SIG: 
- ro y 
DATE beSh [AME OF CEMETERY OR C LOCATION (ry, town, county) (State. 


TALS rl 
ria ose H town, Md, 
re Diet BY LOCAL, & ill Cemetery Hagers ADDRESS 


REGISTRAR’S S ATURE I's enetery DIRECTOR 
pe ete Scott J. Minnich & Son, Hagerstown _ 


8 "A AVvauna 


T et Nn 


Nty ' 
O3ansoa 


ps6 


4 


MAR 


VS. A15 


ESERVED FOR BINDING! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o! 


néffmation carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


YLAND STATE DEPARTMENT 


é 


OF HEALTH—BALTIMORE, 18 (65925 


CERTIFICATE OF DEATH Regt Taste Ne. Oe Act 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
% * 1 
COUNTY Wash. MARYLAND STATE Md. ___counry Wash. 
(lla ie ee? Ser nolece as, write RURAL| LENGTH Cs enes Cua (If outside corporate limits, write RURAL and give nearest town) 
an ive nearest wh, j i 
TOWN Hagerstown 37° Pes TOWN Hagerstown 0 3 = 
POTATO. i F STREET % (if rural give location) 
NT h DDRE! 
periruTion ok Washington Co. Hospital A 325 N. Locust St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Tyre on Print) Eva Mae Davis DEATH: une 19 
5. SEX: oi saupr oR 7. EE NER 8. DATE OF BIRTH: 9. AGE last birthday:) [F UNDER I YEAR| IF UNDER 24 HRS. 
3 a Months; Di Ho Min. 
female| White (sect Single | Feb. 27, 1898 5G. eee es |e 
“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 COUNTRY? 
even if retired)? Gort ap laundry All i 
1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George A. Davis Mae Carroll 


15 Was DECEASED Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


= service) 21h-09=-4667 


16, SociAL Security No.: 


17. INFORMANT & ADDRESS: 


Wus Mar 


= 


2 nO 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
re fal 


(a) 
DUE T 


oF TO 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rine to the above cause 

stating the underiying cause iast, DUE T 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION: 
° | 


Ext 


il. 


Aoute abdominal condition Suspected. 
Mesentery Thrombosis 


‘guely Seyere..cardiac si condition. 


ib. OR_ FINDINGS ,0, PERATION 
“Stee condi fou preve 
(Specify) Heras E (Home, farm, oe | 


* Interval Between 
Onset And Death 


us sometime ago 


20. AUTOPSY 7 


Yes) No _ 


(STATE) 


nted cperetivn. 
‘Y ) (COUNTY) 


21. ACCIDENT 
SUICIDE office bidg., etc. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
Oi Whiie at Not While | 
INJURY m. Work [] At Work () 


aes » andAhat de 


Degree 


alivejon 6/10/54, 
s RE 


22. I hereby certify that I attended the deceased from 6/9/5419. Es 


HOW DID INJURY OCCUR? 


to 6/10/54., 19........, that I last saw the deceased 


occurred at 6.2.25..A.M.. from the causes and on the date stated above. 
titie) . ADDRESS 


DATE SIGNED 


aR L, CREMA’ 


Ri 


23. 


DATE THEREOF 


ats | 


BG Vaden forest) | 


ATE REC’D BY LOCAL 
ISTR, 


lel 


Rose Hill 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


(State) 
Cemetery | 
FUNERAL DIRECTOR 


Hagerstown, Md. 
ADDRESS 


RE! TRAR’S SIGY4TU! 24. 
GALA owen) ecott F. Minnich & Son, Hagerstown 


3 \A-nvauna 


vSbl-ey NA * 


OS acsostl 


MARYLAND STATE DEPARTMENT OF HEALTH 5926 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... eee 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY D STATE OUNTY 
4, MARYLAND te, . 


ee (if outside corporate Ifenits, write RURAL and | LENGTH OF STAY oe (if outside corporate limits, write RURAL and give nearest! 


givo ni it town) (in Jthis \odave. ce) 
| reer Re LRStoww 
HOSPITAL OR { rural, give location) 


fac: 
INSTITUTION OR DPRESS 
STREET ADDRESS Ay 1002 Je 
“3. NAME OF 


DECEASED 
(Type or Print) 


ation care! 


6. COLOR OR RACE | 7. SINGLE, ee 9. AGE last birthday cena ear {If under 24 hrs. 
‘ont 


WIDOWED, DIVORC! 
t (a phe ODS : ths | Deys | Min. 
ee USUAL OCCUPATION (Give kind of work a KInD OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) | 12. CiTizen oF WHAT 


sey. par most of as life, wo. we reti! ed 5 : 3 7 es g s Si, ry Cope rf 
13. FATHER’S NA: | 14, Mi! ER'S MAIDEN NAME = eo 
£ 7; Zz. = 
A od 


Laas = LAL 
15. Was DECEASED Py In U.S. ARNED Forces? | 16. SociAL SECURITY No. 17. a AND PNG 
(Yea, no, or unknown) | dt Hea give war or dates of 
jservice) 


18. MEDICAL CERTIFICATION 
iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


c 
Immediate cause (Vee SF 


Antecedent cause(s) 

Diseasea or conditions, if any, (b)__..........{ 
giving rise to the above cause 

atating the underlying cause last, 


pply every item of inform 
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(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


3] Ye Ol No 
21. pe (Specify) | PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, Wok O At work [} 


22. I hereby certify that I attended the deceased from.. oA: 7. ad 19.9% to. &. vj &..... ay lO: of that I last saw the deceased 


199. "7% and that death occurred ee f.. .m., from the eauses and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 
ysicians: 


WITH UNFADING INK. Su 
is especially important. Ph 


PLEASE WRITE PLAINLY, 


VS. A15 


e 
Zz 
eS 
a 
Zz 
ie 
i) 
eS 
S) 
i 
a 
oy 
~ 
4 
ww 
wm 
& 
fe 
4 
S 
J 
= 
ta} 


U5927 


MARYLAND 5929 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now... 
I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE COUNTY 
VAL ASHING To 4 MARYLAND 
pear {If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RU! and give nearest town) 
give nearest town) (in this place) OR 
TOWN 0 lone ween TOWN N\T. Lena - Runa) 
HOSPITAL _ i STREET (If rural, give location) 
INSTITUTION OR “ ADDRESS 
STREET ADDRESS WASH. Co. os Pi TAL ‘ 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED i | OF 
(Type or Print) = = DEATH a) 
5. SEX 6. COLOR OR RACE 7. SL , MARRIED, 8. DATE OF BIRT: 9. AGE last birthday | If under. I year |If under 24 bra. 
. WIDOWED, DIVORCED, eres Days ee Min. 
Greely) 3 ri et le Ce — orcas ova 
10>. Kind or Business om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 


SUAL OCCUPATION (Give kind of work 
done during it of working life, even if retired) 


Typusrey. 
a FARMER OWN FARM | MAT HENNA Was Ce Mo, | Uma 
13. FATHER’S NAME 14 OTHER’ NAME 
15. WAS oo EVER ‘a U.S, ARMED Forcss? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If year, give war or dates of 


service) ce 5 
18. MEDICAL Som ne AION INTERVAL BETWEEN 
1 a aes oe CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Yekatdiotelcaens ew, Lf ch Ie CAM 2 tha. 
en eee en inate aig Spe. 


giving rise to the above cause 
stating the underlying cause Inst, pene) t 
Il. OTHER SIGNIFICANT CONDITIONS / : 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Tia. DATE OF OPERATION 19b. MAJOR FINDINGS OF TION | 30. AUTOPSY? 
¢) Yee i No O 
21. ACCIDENT (Speaity) PLACE (lome, farm, factory, etrest, (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF pee Des ot) 

HOMICIDE INJUR + = 

TIME (Monthy (Day) (Year) (Mlour) | tak rst RY OCCURRED | HOW DID INJURY OCCUR? 

le at jot Whi 
INJURY Work At work ( <s 


that I last saw the deceased 


22, 1 hereby coplify that I attended the deceased troV7 


£198. Fe Facactnck,, a 9, 


alive on Aecétaed...c%..., 19°9..fand that death oc G at.” S*, crTrom the causes and on the date stated above. 
SIGNABGRE (Degree or 4 DATE SIGNED 
; a 
LZ S. AN e-Ptet f/f} A at La p>: A4 Crete 9° 
EOS MOV ie DN | ATE | ME OPTEMETER YOR CREMATORY é 
RE fs 
i N F - 19s Np M 2 LY\ 
DATE RECD BY LOCAL | RPGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR | ADDRESS 
REG. = y, g ¢, . = RB 
AMA 8 Qs4 Pl ON OOAS Rare NID. 


a 
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age is especially important. Physicians: 


W5928 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 
5930 CERTIFICATE OF DEATH —a > 


T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Maryland Washington 


CITY (If outside corporate limits, rie RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
o and give nearest town) (in this place) OR 


R 
TOR Hagerstown 0) 7i_years ub Hagerstown 9 3 
TOSPITAL OR STREET (if rural give location) 
STREET ADDRESS og 
his Vermont_Avenue 15 Vermont Avenue 
3. NAME OF (First) (Middle) (Last) 4 DATE — (Month) (Day) (Year) 
(Type or Print) Harry. Francis Feigley, Sr.|  pratn: June 7s 5 
5. SEX: & GOLOR OR ~ | 7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthdey:| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
B , a Months | Hours | Min, 
Male White (Specify dower 8-22-1871 g2 re. | NB"| PPE | 


10a. USUAL OCCUPATION. Glve kind of I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): (12. CITIZEN reid WHAT 
work done during most of working life, INDUSTRY: 


oven WSU RR ini th Thresh & Stouls Pittsburgh, Pa. U.Sghs 


I3. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


William D, Feigley Lucetta Locker 
15 Was Dectasep Ever IN U.S.ARMED Forces ?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


nae service) 213-2))- 0, Feigley, Greencastle Rt. #2, Pa, 
NO. Roy 


18. MEDICAL CERTIFICATION Intereal  Beteual 


. DISEASES OR CONDITIONS DIRECTLY LEADIN ESTE Onset And Death 
HED ie f 
Immediate cause (a) os See ee ee 7 ae ns 


DUE TO 


Antecedent causes (s) 

Diseases or conditlens, if any, (by 
glving rise to the above cause Be 
stating the underlying cause last. DUE TO 


(c) 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


>. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
/ | Yes] No 
21. ACCIDENT (Specify) \or (Home, farm, factory, Pl (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE flice bldg., ete. 
HOMICIDE INDUS cae 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While | 
INJURY m. Work 1) At Work 1 


22. I hereby certify that I attended the deceased fro wy 199)%, that I last saw the deceased 


19.3, and that death occurred at ....... pr AY ‘rom the causes and on the date stated above. 
{Degree or title) ADDRESS DATE SIGNED 


HOW DID INJURY OCCUR? 


fe 
BURIAL, CREMATION, le DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION “City, town, or ek ae 
ecify, 
Rose Hill Cemete | Hagerstown, Maryland 


pees BY LOCAL ’S SIGN 24. RERAL DIRECTOR ADDRESS 
PTS Be lee C. M. Suter & Sons, Hagerstown, Maryland 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


< 
K. Supply every item of information carefull 


please write the causes of death clearly and legibly. 


The correct ay: 


y. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


5961 9 MARYLAND STATE DEPARTMENT OF HEALTH O92 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 
1. PLACE OF DEATH | Z, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. pera 
Washington MARYLAND Sta Maryland COUNTYia shing ton 
Ga er outside scnpprate limits, write RURAL and LENGTH Or STAY on «If outside corporate limits, write RORSL and give nearest town) 
Town Wt Tisusport RED#2 X eas Bee) town Hagerstown Nd RFD #2 


TER on x ~ TRBERESS soe are 
STREET ADDRESS emps Mill ADDRESS Wadinut Point oad 
a NAME oF (First) _,_, Uiddley iM. pum ae 4. DATE (Month) A (ay) we) 
(Type or Print) George Elmer Good | QEATH une 3 “e 
5. rage | White OR RACE | ee Me ED. | 8. DATE OF BIRTH | 3. AGE last birthday | If peer 1 Gad ruenger ce 
Male hive IDOWED. DTS 4 Aug 31-1967 _hé mle [Be | Min. 


10a. USUAL OCCUPATION (Give kind of work] 0b. KIND oF LusINmSS o@ 


Sore Beh Mepest op woretge ate, even If retired) pate s 


13. FATHER’S NAME 


11. BIRTHPLACE (State or foreign country) | 12. Crrizen oF WHAT 


Hagerstown Na, SCORE a 
| 14. MOTHER'S MAIDEN NAME 


George Calvin Good a Young 
| 15. Was Dectasep Even In U.S. Anuep Forces? | 16. SociaL SeCuRITY Na. | 17, INFORMANT AND ADDRESS. Wa Inut Ra Hag 
4 5 ed, 


(Yee, no, or Weems) anys sai 2 or detes pf 5 8 8-01- 647 ig G 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘0 DEATH 


INTORVAL BETWEEN 
ONsET AND DEATS 


Immediate cause [Cc yeee teeeeens 


Antecedent cause(s) 
Diseases or conditions, if any, (Db) a occseeecsccscecseeseen eee 
giving rise to the above cause 
stating the underlying cauze last 
i) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
20. AUTOPSY? 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
} none 
é Yes (X No 


21, EXTERNAL CAUSE WAS | anes. (Home, farm, factory, street, {CITY OR TOWN) {COUNTY) (STATE) 


PRIMARY #& or CONTRIBUTING [) F ofijce bidg., ete.) 
CAUSE OF DEATH. INJURYVONOGOcheague Creek Williamspor ash Md 
eee (Month) (Day) (Year) (Hour) TRARY, OSCt RD } HOW DID INJURY OCCUR? 
a je at Not \ 
insury 6/4/54 930P.e, | work” at work |: Drowned while seining for minnies 


22. I certify that I took charge of the remains described above, held an Autopsy x Inspection |], Inquiry 4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural cquses | 1, accidenf XX, suicide 9, homicide ~, undetermined _). 


SIG NATURE nae Ni ADDRESS DATE SIGNED 
u ae . . 
Wien be dae ota 115 N. Potomac St., Hagerstewn, iid. 6/4 


23, BURIAL. CREMATION | DAT HEREOF “NAME OF CEMETERY, OR CREMATORY CATION (City, town, or ity) (State) 
ALTE eRe 


BUHL rm Tune 6 1954) Greenlawn Cemetery amspor 


: ae REC'D BY LOCAL REGISTRAR'S SIGNATURE, , 24. FUNERAL DIRECTOR ADDRESS 
DG... = f t - ; r 
Matt le ~ Sl is tte, YI Ghrey Albert L. Leaf W d 


please write the causes OF death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR Lobe INLY, WITH UNFADING INK. Supply eve: 2 f information carefully. The 
correct age is especially important. Physicians: 


VS. Al5— 10-53 e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 5 9 
5931 CERTIFICATE OF DEATH Reg. Dist. No. eo 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: z 
county Washington ane CARE state Maryland county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR ana nearest town) ; | of this place) OR . 
TOWN gerstown 0 7 Day TOWN Sharpsburg 
HOSPITAL OR STREET 1If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Washington County Hospital 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Prints BOward Garland Grey beaTH: J UNe a6 1954 
5S. SEX: 6. eae OR |7. ear lies 8. DATE OF BIRTH: 9. AGE last birthday| 1F unper + Vean | Ir UNDER 24 Hne._ 
2 ) C q mths| Days | Hours Min. 
Male | Negro (SrecitWidowed | June 22, 1902 2 m| OF | 


Oa. USUAL OCCUPATION (Give kind of 
work done mae most of working life, 


even if retired) Roy Tender 


13. FATHER’S NAME: 


Alexander Grey 


15. WA® DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, or unk.)| (If Yes, give war or dates 
4 B\ fo) of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Hotel 


11. BIRTHPLACE (State or foreign country) : 


Sharpsburg, Md. 


14, MOTHER'S MAIDEN NAME: 


Ida Coffee 


17. INFORMANT & ADDRESS: 


Mr, Harry Callaman Hagerstown ,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET NOD DEATH 
331 X Cad lh Pwned, 3 
IMMEDIATE CAUSE (Ay wwe 


DUE TO 


ANTECEDENT CAUSE (8) ba % 
ot; . { 
DISEASES OR CONDITIONS, IF ANY, (Bs) My fees Me ( Vane 


12. CITIZEN OF WHAT 
COUNTRY? 


18, SOCIAL SECURITY NO. 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE ales ' 
DISEASE OR CONDITION CAUSING DEATH. ‘ 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— ee YES Oo NO 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc.’ 
aah 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21£ INJURY OCCURRED 
While i Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


ae 


M. 


— 


22. 1 hereby certify that I attended the deceased tromBen 7. q 193, to .2 ¢Jhn., 19 SY that I last saw the deceased 


alive on .... 2S peM.. 19%tf ., ang tha 
SIGNATURE 


h occurred at 2.4=. M, from the causes ayd on the date stated above. 


ADDRESS ATE SIGNED. 
3 x 
IVEY ~p. 2 
23. BURIAL, CRE rv) | DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (State 


REMOVAL (SPECIFY) | 


Burial June spiel! Tolson Cemetey _____Sparpsburg, Maryland, __ 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


SPE 221 GS Albert L. Leaf Williamsport,Md. 


o 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u5931 


z 5932 CERTIFICATE OF DEATH ic: eae Be Oe 
8 iP=PURCEORDEATI Z, USUAL RESIDENCE (HOME) OF DECEASED: SAT NGTON 
ae county WASHINGTON MARYLAND state MARYLAND ___counTY 
2 % on and evga corporate limits, write RURAL Hesicn OF Bray a (If outside corporate limits, write RURAL and give nearest town) 
@ =. HAGERSTOWN 5 Se" YRS: town HAGERSTOWN 
z HOSPITAL OR | STREET | (If rural give location) 4) 
ee STREET ADDRESS WASHINGTON COUNTY HOSPIT 62 RANDOLPH AVE. 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
. thoes Pin) BENJAMIN CALVIN HARTMAN a ae 
5. SEX: Ss. SOLOR OR 7. SINGLE, 8. DATE OF BIRTH: 9. AGE Inst birthday: IF UNDER 1 YEAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, “Sty Be | 
MALE WHITE eee: 10/20/1870 8s = ae 


10a. USUAL OCCUPATION Give kind of 
work done during most of working life, INDUSTRY: 


10b, KIND OF BUSINESS OR 


Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


= 


Supply every item of inform: 


/ 4 


1. DISEASES OR CONDITIONS DIRECTLY L’ Y too TO DEATH 
Immediate cause 


(a) 


please write the causes of death cleaty 


DUE TO” 
Antecedent causes (s) 
Beaeace ($1 eens if any, (b) .... 
giving rise to e above cause DUE TO 


stating the underlying cause last. 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


RETIRE SANK MESSENGER BANK MARYLAND Bike . 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
SAMUEL HARTMAN SARAH WARFEL 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: i ae 7 m 
Se "io unk.) oy give war or dates of 217-122-2986 ’ : AAG = abiad 
18. MEDICAL CERTIFICATION E ee 


Onset And Death 


YE . 


| 


19a. DATE OF ising 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


ee Yes (@NoD) 
I 21. ACCIDENT (Specify) Wedel (Home, farm, pertcss street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TLOMICIDE INJURY e-3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
a) While at Not see 
INJURY m. Work O At oO | 
& 22, I hereby certify that I attended the deceased fromp¥@s.20..., , towune. 3...., 198 % that I last saw the deceased 


alive omaune. 3. ps4 


“eee 


and that death —~ at LM: se 


age is especially important. Physicians: 


ay 


SS 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


AMmrcom the says i the date aled 
or Alt $e Te) 


ION (City, tow 


VS. A15 


ao 


a. 


& 
The vorfect aye 


D FOR BINDING 


( 


MARGIN RESERVE 
ASE WRITE PLAIN WITH UNFADI 
is especially important. Phys’ 


PLE 


lease write the causes of death clearly and legibly. 


2 
3 
is 
a 
oe 
m3 
ae 
Ss 
a 
— 
5 
2 
= 
3 
& 
s 
> 
rs 
o 
4 
® 
ea 
a 
2. 
) 
an 
4 
Zz 
S 
me 


icians: p! 


Tet nae 


Ws Ya, MARYLAND STATE DEPARTMENT OF HEALTH 
1 %. egg CERTIFICATE OF DEATH 


‘ MEDICAL 
sah uo, 995% FOR MEDICAL EXAMINERS Ret. Dist, No... 


1. PLACE OF DEATH: | 3. USUAL. RESIDENCE (HOME) OF DECEASED- 


bisa , SHI MG Zz W Fan HET bidi MARYLAND WAS PNG TOM 


or. Wf isa outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write Wied and giva nearest town) 


Cpt, by . tl 1 OR 
2S ASU, 7 ae TOWN eWAAPS BURF 
HOSPITAL OR STREET {it rural, git Toeation) 


streer appress VV. AZgyM oD Zr ee NM LIALN ; 


3. NAME OF (Firat) (Middle) (Last) C DATE (Month) (Day, (Year) 


(Repro on aT ake WUBERGER | Sex JUNE /6 05 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTIL 9. AGE last birthday acre ear oaaras hra 


_LIALE_| Wr; “Sect SVVORE \MagcH Zz 0418 70 SP on 2 LOB ton | 


10a. USUAL OCCUPATION | fed Ze of work] 16b. Kinp oF Businrss or ll. "Sy RTHPLACE (State or foraign coun 12. CivizeN oF WHAT 


dona bap = of Lia life, even if retired) OP, } y aM NG PS: BURL ar ” aw Countert 7 f of 


13. FATHERS NAME | 14. SHAGRS. MALpEN’NAME 


L, CH BER OF hk LLEN 


15. Was Duceaszn Evin In U.S. AnmeD Forces? | 16. Social SecuRITY No. | 17. INFORMANT AND ADDRESS SHAA, PS BUR 


Ye ‘ Mb 1» give 
(Yea, no, or, nown) aseees elves or dates of OWE ae , LEH fi (YA Dp 


18. MEDICAL CERTIFICATION aa 


INTERVAL BETWEEN 
of, ONSET aND DEATE 


1, DISEASES OR ¢ -NDITIONS DIRECTLY 


Immediate cause (a). 


Antecedent cause(s) 

Diseases or conditions, ifeny,  (b) «... 
giving rine to tha ahove cause 

stating the underlying couse fast_ 


fo) 


ii, OTHER SIGNIFICANT CONDITIONS ye 
Conditions contrihuting to the death but not Bred Le 
related to the disease or condition causing death. aa LA} VIL ae A) £7 biAnlee LEA 


9a. DATE OF OPERATION | 19b. MAJOR FIND Wi 


PRIMARY. on CONTRIBUTING 7 
CAUSE OF/DEATH. 


Ce 
OF oftice bid ia 
NJURY Peak: i 

TIME (Month) (Day) (Venr) (four) | INJURW OCCURRED ee, 

OF ~ fe | White ae Not while 4 UY i) y 

INJURY Jon a Aime | Peutks Te wae D) he HY 


BZ cOtify thal I took charge of the remains described above, held an Auta i we. Yok |, Inquiry |] thereon and from the Th 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died $04 had si fr abgve, oe in my opinion rifulted 


from: natural cauges |), cident! 9, suicide |, homicide |, undetermined _ = = 
SPENATE oI 7) (Degree or title) ADDRESS Y A) bhi SIGNED 
“of 7 


23, RAL cane DATE THEREOF NAME OF CEMETERY o REMATORY LOCATION (City, town, or county) (Stata) 


ETL SPARS BUtly [OIA 


DATE REC'D 4 LOCAL | RE! RIS SS) 24. FUNERAL DIRECT ADDRESS 


EnlI-S¥ heer, LEAF WILALA ttSTRe 


fi. EXTERNAL CAUSE WAS |¢ PLACE (Home, farm, factory, street, (CIPY OR ee Oe 


ae) 
2 
a 
x 
2 
oS 
rs) 
cy 
xs 


please write the causes of death clearly and legibly. 


ond 


~__ MARGIN RESERVED FOR BINDING 


( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


age is especially important. Physicians: 


VS. A15 


Film#G167 Ite 


EARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“Toa. USUAL OCCUPATION. Give kind of 


6/14/54 emf 
Fs CERTIFICATE OF DEATH Reg. pie! Qa 385. 
te : 
i. PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DE ‘CEASED: 
county Washington MARYLAND STATE Md. ___counry Wash. 
CITY (If outside pore pauaiaD write RURAL| LENGTH OF es CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and re neares: 3m be is OR s 
TOWN oOons nths TOWN Smithsburg 
INSERTION ox itor: «=k, Water Sen 
STREET aDDRESs Guilford Nursing fiche E, Water St. 
3. NAME OF (First) (Middle) (Lest) | 4 DATE (Month) (Day) (Year) 
(Type or Print) GeOrge B Hoover DEATH: June 4 ws 5k 
5. SEX: S. ouek oR a SS eee 8. DATE OF BIRTH: 9. AGE iast birthday ;:| IF UNDER I year p UNDER 24 HRS, 
ED, DIVORCED, Months; Days | Hours | Min. 
male |white Grecia dowed, Dece 15, 1875 | 78 Ae/An.|rr| 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired Funeral dir. Funeral Home 


iI. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Smithsburg, Md, __ 


13. FATHER’S NAME: 
Martin L. Hoover 


14. MOTHER'S MAIDEN NAM 


Periena Besore 


15 Was Deceastp Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)}| (If Yes, give war or dates of 


no service) 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


Jeremiah F, Hoover, Newark, N, Jd, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L DING, TO DEATH. 


K 

cy 4 
Immediate cause (ff ACI. IAT. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause et 
stating the underlying eause iast_ DUE TO 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


[7S 


Interval Between 
Onset And Death 


Ida. DATE OF Tae 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNT (STATE) 

SUICIDE office bldg., etc.) 
MOMiCIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 0 At Wosk O 

22.1 nr sat certify that I attended the deceased fro fr A, 182. /that I last saw the deceased 

alive o: , 199Sf and that death occurred at 4% _ e causes al, on the’date stated above. 


SIGN, (Degree or titie) 


THERETO! ETERY 0: 


1954 Smithsbu: 


4 wel ee 


Te Ce 


WLYT= SIGNED 
| ebetLa fae town, or, he a 


Smithsbyfg, Md, 


etery 


DATE RECD BY LOCAL ROAS nuts TGNA’ 
REGISTRAR ad tt Gow 
pPrein at : 


24. FUNERAL DIRECTOR 
Scott F, Minnich &USon, Hagerstown 


ADDRESS - 


ia 


f information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ~ = 


PLEASE TYPE OR WRITE PLAINLY. 


, WITH UNFADING INK. Supply every 


a 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(j5934 


5933 CERTIFICATE OF DEATH Reg. Dist, No, POS... 
1, PLACE OF DEATH ip 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Md. county Washington 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) L, (in this place) OR 
ODS Hagerstown most_of life TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 329 N, Lochst St. 329 N. Locust St., 
3. NAME OF (First) (Middle) (Last) ’. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Blanche Vv Householder DEATH; 6 25 19 54 
S. SEX: 6. COLOR OR |7. Rl ah a B. DATE OF BIRTH: '9. AGE last birthday| Ir uvpen « vean | tr UNDER 2s Has, 
WIDOW IVORCE Months) Dj Hou n 
female | white (Specify): married jApr. 30,1883 Tats alt alice eee 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Seamstress Mfg. Co. Greencastle, Pa. SSA 


13. FATHER’S NAME: 


Calvin Maloy 
13. WAs DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


16. SOCIAL SECURITY ND. 


214-039-2083 


17. 
Charles J. Householder 


14, MOTHER'S MAIDEN NAME: 


unknown Gossard 
INFORMANT & ADDRESS; 


Hagerstowm, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 470% 
IMMEDIATE CAUSE 


(ay _L Preteen, Mean. p PLL 


INTERVAL BETWEEN 
ONSET AND DEATH 


72 Aeter_ 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Liz y 


| 5 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 
OF “INJURY WI Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from J4—..2%3 


2ic. WHERE DID 
INJURY OCCUR? 


, 19°Y, to 


20, "AUTOPSY? 
YES o NO o 


(County) (State) 


(City or town) 


21F. HOW DID INJURY OCCUR? 


.255 194% that I last saw the deceased 


alive on dee 2. ' is ¥, and that death occurred at J! 3edmu, from the causes and on the date stated above. 


IGN A’ E 
SIGNATUR! 2 


SAGE ZL sb NAL tod ae 


ADDRESS 


DATE SIGNED 
2 DL 


23. BURIAL. CREMATION,| DATE THEREOF [ae OF CEMETERY OR CREMATORY ane (Ci: town, or county) 
REMOVAL (SPECIFY) ; 
Burial 6-28-54 Rose Hill Hagerstown Md. 

JRAR'S GNATURE 24. FUNERAL DIRECTOR ADDRESS 


pee REC'D BY LOCAL | R 


PEATE P28 /79 Si 


Fred W. Kraiss 


Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH u5935 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


5934 


i PLACE OF DEATH: =— se 2 USUAL RESIDENCE (HOM) OF DECEASED: 
he ; : 
. ONTY WASHINGTON STARA STATE MARYLAND ROBALINGTON 
h., ‘fae CIE outside corporate limits, write RURAL and St OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
* a 
“ Town TREK STON | b Vo uue'6 stot town HAGERSTOWN 
r) TEDE ER on his ner Tie 
oT. 
STREET aADDRESs £24 SUMMIT AVE, 234 SUMMIT AVE. 
3 NAME OF @Firt) ~~ ~—~—~~«(Miiddie) (ast) l # DATE (Month) (Day) (Year) 
ECEASE! ADT xT 
(Type or Print) EFFIE ISABEL HOU dER DEATH JUNE pate) 1954 
5. SEX €. COLOR OR RACE) 7, SINGLE, 3 %. DATE OF BIRTH 9. AGE last birthday | Il under | year |Munder 24 hrs, 
. : wipowrb, <DIVORCED,>| | Months | Days | Hours | Min. 
; WEITE (Speeity) is} yre. 
OCCUPATION (Give kind of work | 0b. Kino oF Dusinmss om |) 11. BIRTHPLACE (State or foreign country) 12, Cirizen oF WHAT 
SAUER 4 


moat gi ping life, even if retired) | Pye FACTORY PENNSYLVANIA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


EDWARD B. RICKETT ANNIE BANZHOF 


ply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘TS. Was Dacuasnp Even IN U.S. ARMED Forcim? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 3 5 
“fe no, AE(Qaknown) ees give wae or dates of ©14-09-2585 | MRS iN MA HAGET STOWN 


18. MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BINDING 


oe INTERVAL BETWEEN 
Se 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND Deata 
5 . Immediate cause OO cae cee ae ce ace iver oat resale a cE ee Ey Coa ee 
J 4 
= ] Thrlecedeni Caave(h) Gun shot into left post chest in region 
o Diseases or conditinns, {f any, (b) es. —eensscnens Sf heart ee. salah eRe 06) an er a = 
Zz giving Vins to ete caren h k 15mi 
= tat tl it 
a stating the underlying cauog iant_ " hemorrhage & shoc Smin 
eq i. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing tn the death but nnt | 
nae related to the disease or condition causing death. r 
= Wa. T ea aang a5, in 19b. MAJOR FINDINGS OF OPERATION ne | 20. AUTOPSY? 
3 Yea No 
21 EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
oR Ci a i eog@ lc) 
CAUSP. OF DEATH. fusury * "'Béthe Hagerstown Washington Maryland 


ae (Month) (Day) (Year) (Hour) St SE Le) | HOW DID INJURY OCCUR? 
hile at ot while 
insury 6/29/54 10830PM, | work Out work @ Gunshot wound posterior lt. chest 


22. I certify that I took charge of the remains described above, held an Autopsy. |, Inspection a1 7 nquiry [|] thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that s1id decegséd died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident [], suicide |), homicide # undetermined (). 


PM Sb iad exam, SPORES DATE SIGNED 
hd WASH, CO., MD. 115 Ne Po ; 


PLEASE WRITE PLAINLY, 


VS. ALSA 


| Avauns e 
We a 


ft 
al 


aii 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


The correct ave 


y. 


10N care! 


Supply every item of informati 


nS 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VA CAUSE OF DEATH. 


MARYLAND STATE DEPARTMENT OF HEALTH v5936 


9935 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
T. PLACE OF DEATH: =F @, USUAL, RESIDENCE (HOMF) OF DEGHASED: 
COUNTY Washington MARYLAND a tary land “HUSA ng fon 


one se nearest town) 


i OR 
Hagerstown 0 acer eee fows Conococheague Ma 
Waa OR STREBT at rural, give location) 
INSTITUTION OR 


STREET ADDRess Washington County Hospital “P?*** Gateway Convalescent Home 


CITY (Ef outside corporate limits, write RURAL and 3 LENGTH OF STAY GITY (if outside corporate limite, write RURAL and give nearest towo) 


13, FATHER'S NAME 


___ John Thomeon McCune 

15, Was Duceasep Ever In U.S. Anwep Forces? 

(Yes, no, or unknown) | (If yee, give war or dais of 
lservice) 


14, Tiyyin aa MAIDEN NAME 


Mary Elizabeth Atherton 
16. Socian Security No, | 17, INFORMANT AND ADDRESS 


None Mr. Walter McGune - 


18 MEDICAL CERTIFICATION 


3. ONL A (First) (Middle) (Last) 4. eae (Mantb) (Day) (Year) 
(Type or Print) Mappret’ Lillian Kemp DEATH June 2 1% 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday ] If under 1 year |If under 24 brs 

WIDOWED, Widower | S| aye Maer Min. 
White Spey) Widowed: Oct. 12,1 QO yn. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 1!, BIRTILTPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during mont of ik life, even ‘N ired) | InpustRy | Cor 
Housewite Home Hagerstown, Md. 


F717 Symmit Ave 


InTervaL Brrwnel: 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONagT AND DEATH 
Immediate cause AL Prva ec. a See See ees ‘80% - Sashes nee vanes sesincohaal wera 
Antecedent cause(s) Burns Sri degree ig a 8 eee 
pera ey eee a ea oF 


stating the underlying cause last 


fe) : 
—————— 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing ta the death bul not 
___Telated to the disease or condition causing death. 


“Wa. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| / Yes 0 wlth 
21. EXTERNALCAUSE WAS PLACE ne farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
+» Ot 
sor’ “Home { Conococheague Washington Md 


) PRIMARY (or CONTRIBUTING C 


TIME (Month) (Day) (Year) tain TNIURY OCCURRED HOW DID INJURY OCCUR? 
oF % hile at Not while aa 
INJURY 19 m._|_work at work 


22. I certify thal I took chorge of the remains described above, held an ase , Inspection & Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Jrtquiry, find that avid deceosed died ¢ - the day stoted above, and deoth in my opinion resulted 
from: noturol couses _}, acciden! Y, suicide |, homicide , undetermined _ |. 

SI NATURE (Degree or title) ADDRESS DATE SIGNED 
; -~y } VerulTY MEDICAL EXAM, x 
obnd/ KY tbey uP, tie tis N. Fotomac Street- Hag. MG‘ 3' S 


3. ay iis ret ee lizoa DATE THER: a lp NAME'Ot EMETERY OR rnd (ah ek (City, town, or county) (State) 
REMOVAL (Specify! 
Rosz Wiz AA Gt RSTON WQ 


RI ‘ 
qd REC'D BY LOCAL |S REG STARS SIGNATURE 24. aaithes ile ADDRESS 
sG. Zw , ay) a) 4 
EMIS FS |. Lh Brae 2 {Fh — $49 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


rast 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5987 


59 5 CERTIFICATE OF DEATH Reg. Dist. No. ee ae 
I. PLACE OF DFATHI: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md. ____ country Wash ¢ 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and giv ager tay eb ig place) OR 
2own wn / ays TOWN Hagerstown 9 32 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


sTREET appress WaShington Co, Hospital APRESS 315 Ridge Ave. 


3. NAME OF CReae) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Sarah Katherine Kendall DEATH: June 13 1» 54 
5. SEX: S$. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNveR I Year |ir UNDER 24 HRS. 


WIDOWED, DIVORCED, 


female | wiftté (Svecifyivi dowed |Deé. 16, 1896 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even. if retired}? if atm. Hagerstown, Md. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Jenkins bane 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: ; 


Gi ieee Mary B. St.Clair, Hagerstown, Md. 
aif 
18 MEDICAL ig hlpt 


L nets kad bd CONDITIONS DIRECTLY “a TO 
Le ak 
Tactile ennse (a) 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


poss Days | Hours | Min. 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? - 


() Interval Between 
Onset And Death 


ie £. 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ieee 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


df Yes() Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc. | 
HOMICIDE PNauRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 


INJURY m,__| Work [) At 
22. I hereby certi t I attended the deceased frond ld Sf ae 
alive A ond » and that t eax: 
Ghee ER Blt, 


24. FUNERAL DIRE 


Scott F. 


from the causes and on the 
ADDRESS 


ADDRESS 
ich & Son, Hagerstown _ 


Antecedent cause(s) isieaies s -auitiad bana ‘oP Lid — 
Diseases or conditions, If any,  (b) 
giving rise to tha above cause 

stating the underlying cause Iact_ 


te) ! 
1. OTHER SIGNIFICANT CONDITIONS | 


% MARYLAND STATE DEPARTMENT OF HEALTH U5938 
x 
Be 
g 5937 CERTIFICATE OF DEATH 
£ 
8 FOR oe EXAMINERS Reg. Dist. No 302 
ig 
a —————————— et cnateieentnen 
i pa DEATH: SS 2. USUAL RESIDENCE (HOME) OF DE esta 
Washingto’ MARYLAND arylane Washington 
i: Fee ey outside SorvaIRS limits, write RURAL and | LENGTH ee STAY oe Cf outalde corporate limits, write RURAL and give nearest town) 
2 TOWN “Ha. gerstown 0 | rvre eee TOWN Ragerstowm 
* z HOSPITAL OR comm |r 8) 0 (it rural, give location) 
S INSTITUTION OR Sy ADDRESS 
5 STREET ADDRESS 1); Elizabeth St. 101 Elizabeth Street 
2 “7 NAME OF (First) (Middiey =——Sst=~=CS~*~=<“‘~*~*«SLawt) aaa: + DATE (Month) (Day) (Year) 
os > s 
£ (Type or Print) Ralph Eugene Kershner DEATH _ June 27. 954 
S SEX 6. COLOR OR RACE j 7. SASS MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthdey Ta under 1 Raster 
= ours a. 
= | Male White tspertty) “SANeLe | 1-3-1936 a an kal 
2 3S be eee Ure eat ge kind tetra | 10b, Kino or Busingss on 11. BIRTHPLACE (Stete or forelgn country) 7 “L CITIZEN OF WHAT 
4 one during of workin, feuty US 
= Furniture Hubber | BRandts Cabinet Hagerstown, Maryland CreTk. 
a 13. FATHER'S NAME l 1. MOTHER'S MAIDEN NAME 
a Pp jax C. Kershner Mary Fryer 
a Ls 16. Was Deceasrp Even IN U.S. ARMED Forces? | 16. SociaL Securiry No. 17. INFORMANT AND ADDRESS 
o ® (Yea, no, or unknown) [Sizes give war or dates of | 
Pas tO sen tll5 pO ____Wig 
a &: MEDICAL CERTIFICATION a aes 
NTERY, ‘WEEN 
aA 1. DISEASES OR CONDITIONS DIRECTLY LEAD(NG TO DEATH ONeet AND DEATH 
a . 
a / Immediate cause ()..........Gunshot..wound. inte head with avulaion.ef. | 2.mine 
hy 
& 
z 
oO 
= 
< 
= 


) 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


onditions contrihuting to the death but not 


{ related to the disease or condition causing death. 
\ 13s. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION oe 20. AUTOPSY? 
\ / | 
- Ye 0 No 
“PRIMARY 5 Ch hon ae = | oF se (Home, farm, factory, street, (CITY OR TOWN) (STATE) 
\ oR Cl u 
CAUSE. OF DEATH. | fury “Baek ‘Yard Hagerstown Washington Md. 
pe (Month) (Day) (Year) (Hour) | ERY esate | HOW DID INJURY OCCUR? 
4 Nat : 
INJURY 27/54 210 EAT Pee Shot self in head with 16 gauge shot pun 


22. I certify that I took charge of the remains described above, heldan Autopsy |}, Inapection 7 Inquiry [_) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, Sea thal said deceased ‘ed on the day stated above, and death in my opinion resulted 
from: natural causes |} accident |], suicide homicide |, undetermined (). 

U 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


DEPUTY SPEBTEAL UEXCAM. ADDRESS DATE SIGNED 
WASH, CO. MD. 115 N. Potomac St., Hagerstown, Md. 
A. 


REMOVA pecify)} 


_ hal | 7epa-29ch Rest Haven Cemete Hacerstown, Maryland 
> REC'D BY oye RE So rie: SIGNA' 24. FUNERAL DIRECTOR ADDRESS 
: Ltst |e 7 aap pipes Soe er & Sons, Fagerstown, Maryland 


URIAL, CREMATION |DATE’THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


VS. AL5A 


- 


tion Ae, The correct 
ayty and legibly. 


ie 


i 


te 
e causes of di 


“hi 


important. Physicians: please write t! 


ply. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Su 


a 


Zh 
mo 
43 
3 
Oo: 
oO 
En 
jestaa 
8 BR 
; 
2 
< 
| 
< A 
wh 
> 


598 34 Dr Wells 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ky3 BiB) 
MEDICAL EXAMINER’ S_ _CERTIF ICATE OF DEATH No. 
T. PLACE OF DEATH: ¥ “2. “PSL RESIDENCE LOM “OF DRECEASE! a" 
county Washington MARYLAND STATE comer © 3 
CITY (If outside corporate ae write RURAL | LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
OR ___and give nearest {in_this_ place) OR. 
TOWN ownsy | 2 Hre town Hagerstown 
HOSPITAL OR | STREET Gf rural, give location) 
SirEer appress Dam # 4 = 156 So. Potomac St 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | 


PRES eine) WELD IAM LEE KERSHNER DratH June 31 195% 
5. SEX: 6. COLOR OR qe Soe 8 DATE OF BIRTII: 9. AGE Iast birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Fhite Sreltarrd ed | July 12 1928 35 ios ene Bone: | ge 


‘Tea. USUAL OCCUPATION (Give kind of | 16b. KIND Married. BUSINESS OR 
work done during most of work life, USTRY: 


INI 
even Sartte@man Hag Auto Parts Co. 
13, brat NAME: 


Ji, 5 


15, Was Deceased Ever IN U.S. ARMED Forces? 
bake 25 or unk.)| (If Yes, give war or dates of 


Z servic¥f | Ww. ¢ 32 


ll, BIRTHPLACE (State or foreign country): 


Hagerstown Md. 
14. MOTHER'S MAIDEN NAME: 
Isabelle Knodle 
16. SOCIAL SecuRITY No.: 17. INFORMANT & ADDRESS: 
820=28-8935 Mre Margaret J. Kershner 
I8. MEDICAL CERTIFICATION inated eae 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneez Vine haa 


Suffocation. by drowning... 


12. CITIZEN OF WHAT 
ci TRY 7 


4 : 
Immediate cause (eee 


Antecedent cause(s) 
Diseases or conditions, if any, i) eos 
giving rise to the above caugo DUE TO 
stating underlying cause last (ce) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
{TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 1 j : : 20. AUTOPSY? 
' Yes] Nok] 
21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) 2 / (State) 


2ia. EXTERNAL CAUSE WAS 
street, office bldg,, etc., 


PRIMARY X) or CONTRIBUTING C1 3 
CAUSE OF DEATH. INJURY #4 Washington Md. 
aid. TIME (Month) Day) (ear) gH) | 2e, INJURY OCCULIED 2if. HOW DID INJURY OCCUR? 

a While at Not while | 


OF " 
ingurY_ 6/20/54 90 work at_workX] Boat capsized - yictim unable to swim 
22, I hereby certify that I took charge of = remains described above, held an Autopsy O, Inspection @;Inquiry 1, and 
find that death resulted from: Natural causes [1], Accident RO Suicide 1, Homicide], Undetermined cause Q. 
woe Y, Sf Mol 2, DEPUTY MEDICAL EXAM. DEPUTY. MEDICAL, EXAMINER pee oe 
M.D. ASSISTANT MEDICAL EXAM. 6/21/54 
* CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMQYAL (Specify) : 


urie 8/23/54 | Reat Haven Cemetery Hagerstown Md, 
oe ce BY 17s¥ REGISTR. Te wa & 24. FUNER. DIRECTOR ADDRESS 
269 BAAFSY d & Ros Mie Ee [Andrew K, Coffman Hagerstown Md, 


SIGN. 


23. BURIA te | DATE THEREOF | NAME 0! 


agaR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 5940 
5938 CERTIFICATE OF DEATH ice eal ae ors 2 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


, 2 
country “ashington sansa step, stare Maryland coun Wash. 
CITY (If outside corporate limits, write RURAL bey OF STAY! CITY (If outside corporate limits, write RURAL and give nearest town) 


Town "HESSPSESTA | 67 PRS?) town Hagerstown 


HOSPITAL OR STREET (If rural! give location) 
INSTITUTION OR 


STREET ADDRESs 435 N, Mulberry x See BSS ON, Mulberry 
* DeceaSep: Cova"? Ellen"? = Kubert” ) ze ay 2% 


{Type or Print) DEATH: 
5. SEX: $s. COLOR OR 7. Riera MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:) IF UNDER I YEAR| IF “UNDER 24 HRS. 
5 IDOWE! ; = 
female | wiffte ea MELPLER | Tune 20, 7g 87 GF rose ne Dee | eee ae 
“Ya. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Housed t e own _home Hagers tow Md. = 0S 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Ramsey Mary Snyder _ 
15 Was DeceASe Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ino Eves Hone. oo-2----- | Carl LL. Kubert, Hagerstown, Md, _ 
( 18 MEDICAL CERTIFICATION 

Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
4 i { 


ee cae bis, speihc dhe ROLE cs EE oat Ct ici es ania aed cae a ap i 


DUE 
Antecedent causes (s) 
Diseases or conditions, if any, tty 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
{c) 


41. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DA F OP) ae 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ee 
x 


‘ation carefully. The correctc7 


2 
2 
bo 
= 
Tc 
c=] 
o 
2b 
he 
os 
vo 
iC} 
S 
os 
cy 
oS 
ra 
°o 
2 
o 
3 
J 
a 
.2) 
oO 
& 
5 
2 
a4 
oO 
nm 
3 
oS 
Pe 


MARGIN RESERVED FOR BINDING/ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


r 


VY 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Yes NolZ 
21. AC iT \ (Specify) PLACE (Home, farm, factory, aps (CITY OR TOWN) (COUNTY) (STATE) ‘ 
a (Month) (Day) (Year) (Hour) INJURY OCCURED Ls HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work [) 


22. I hereby certify that I attended the deceased from 22 Fins ve , 195M, that I last saw the deceased 


alive on}2-: bay wt, and that death occu , from the causes and on the date stated above. 
DATE SIGNED 


SIGNATU! (Degree or title) ADDRESS 
Nib. 2 sty Flows, an ae 
a CREMATION, ATE THEREOF NAME OF CEMETERY OR EMATORY LOCATION (City, town, or Ae ) (Stat 
“ygetei | Tune 25,54|Rest Haven Cemetery | Hagerstown, Md. 
ATE RAR BY 3 8y) REGISTRAR’S oe UR) 24. FUNERAL DIRECTOR ADDRESS 


eB (OS Scott F, Minnich & Son Hag. Md, _ 


age is especially important. Physicians: 


g 
Text 


Fy 


VS. A1B 


‘ 


MARGIN RESERVED FOR BINDING 


~ 
o 
o 
a 
3 
iB) 
ine 
ad 
32 
bo 
® 


ITH UNFADING INK. Supply eV¥try item of information cave: 


age is especially important. Physicians: please write the causes of death clearly an 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5941 
5939 CERTIFICATE OF DEATH Reg. Dist, No... OR 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wash, MARYLAND STATE Md. county Wash. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Hs nearest Pov 7 e ada place) OR 

TOWN agerstown 6 + ays TOWN rural Smithsburg 

HOSPITAL OR = STREET (If rurai give iocation) 


INSTITUTION OR 


STREET ADDREss WaShington Co, Hospital ADDRESS 


4. DATE (Month) (Day) (Year) 


3. REL Ce oF (First) (Middie) (Last) pA 
iacetsr Print) Charles Edward Lewis DEATH: June 2 vw 5h 
5. SEX: 5s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday ;:| iF UNOER 1 YEAR| iF UNOPR 24 HRS. 


WIDOWED, DIVORCED, 
male white (Specify) “widowed 


“Y0s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


cia ai, 1869 85 iat Biers) Days Hours | Min. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
UNTRY? 


even if retired): a wm ey farm Frederick Co., Md. . 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
. Daniel Lewis Ann M. Baker 


15 Was Deceasro Ever IN U.S.ARMEO ForcEs? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
y no oS ee Mrs. Marjorie Waltz, Smithsburg, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
yee ‘ 
Immediate cause (a). 


16. SoclaL Security No.: 


Intervai Between 
Gea And Death 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO, 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF Tee 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


i Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
NOMICIDE INJURY 
TIME (Month) (ay) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF jie at = Not While | 
INJURY m._| Work Q__At Work | _ 
22. I hereby certify that I attended the deceased fro##/es nore 198°F, to <eegr€ o2., 195° 4that I last saw the deceased 


alive on fnawtene,. re haga that death occurre 


the causes a 
SIG» (Degree or titie) S: 


on the date stated above. 
DATE SJGNED 


A TION, |" DATE THEREOF iF a Chis OR AREMATOR i Ly a 
REMOVAL 7 hes | 6- ze 1954 Bet el ¢ hurch Cem. 
ATE ey "D BY LOCAL} RB RAR’S SIG ie 24. FUNERAL DIRECTOR ADDRESS 
LISS Scott F, Minnich £/Son, Hagerstown 


@ (~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item ofNnf. 


VS. A15 


MARGIN RESERVED FOR BINDING / 


ation carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1845942 


VE 0 ) ¢ , 
5940 JERTIFICATE OF DEATH —e i 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE as ee 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
vOwne give nearest town) ‘. (in this place) OR 4 
D 2 weeks TOW Hagerstown _ a So 
HOSPITAL OR STREET (If rurai give location) 
ne apna — 
E q 
Wash, Co. Hospital 217 West Washington Street. 
3. NAME OF ; i 4. DATE Month D: Y¥ 
DECEROND : (First) (Middle) (Last) Da (Month) (Day) (Year) 
(Type or Print) Henrietta Bachtel Loose DEATH: June 12 1» Sk 
6. SEX: &. anon OR te SING a eRe | 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER I YEAR| iF UNDER 24 HRS. 
1 D, IRCED, qs Hours | Min. 
Female tihite (Srey): Single h-23-187h, 8077* a | 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign oe m CITIZEN, yor WHAT 


work done during most of working life, INDUSTRY 


Sh I Se ae Washington County, Ma iy 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Henry C. Loose_ Virginia Pearson _ 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
NONE Mrs, Victor Miller, Hagerstown, Naryland 


if No service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervsi Between 

Onset And Death 
43 ee 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not owt | 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| Isb. JAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
po 2] Yes] Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE od triu eee) g o 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY (~) m. | Work O At Work 0 
22, I hereby certify that I attended the deceased from teh 1905., to . /2..., 19%4, that I last saw the deceased 
alive jong nt U/, 195, and that death oceutfed at 4 < e,. HE, yfror theleadses eadog the date s stated above. 


title) 'E, SIGNED 
4 : PHICTOR D. MILLER HAGERSIOWN, MD Ohi LS 4 
a8. WUNAL aire aise OR CREMATORY LOCATION (City, town, or couhty) (State) 
Rose Hill Cemetery | Hagerstown, Maryland 


ATE REC'D He TRE: ae oa ops zs 24. BUM ERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 
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MARGIN RESERVED F 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Filmpfulo/ Ivemp 9 
6/ 18/ 54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u59 


ie 4 i y hi 
5965 CERTIFICATE OF DEATH hig: GA. Mite 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“ z 2 
COUNTY ashington MARYLAND state Maryland Washington county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ond give nearest town) (in this place) OR : ; 
oes Hancock Maryland.’ Life TOWN Hancock Maryland. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Home ‘ Home 
3. NAME OF “(First)” (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF ; 
(Type or Print) Albert Me Marks DEATH: Gide 5 19 54 
5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: o. AGE last birthday :| lr UNDER ] YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, Buren, Months; Dayg | Hours | Min. 
iigle | Black (Spectty): Narried | Octe7 1900 Tih 53 vee. | Moths] Par 
“J0s. USUAL OCCUPATION.Give kind of | 10b. HIND (OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working. life, INDUSTRY: : COUNTRY? 
ti 
ven rotted) 651 Wright Sand and Glass MB: 


Heneoek Metylend UaSad 
13. FATHER’S NAME: | 14 MOTHER’S MAIDEN NAME: 


A_lierks Anna J Younker 


17, INFORMANT & ADDRESS: 


Margrétt Mares Hancock Ms ry ed 9 —__— 


18. MEDICAL oy aaa 
1, DISEASES OR CONDITIONS DIRECTLY LEADING eiay 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
a} service) 55 


16. SoctaL Security No.: 


Interval Between 
set Al 


Death 


Lee 


oe ae 
Immediate cause (i. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ne 
stating the underlying cause last. DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE O&-OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
{ | ss Yes] No#} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (airy OR TOWN) © (COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) | 
HOMICIDE INJURY © 
TIME (Month) (Day) (Year) \Hour) | INJURY OCCURE HOW DID INJUR¥, OCCUR? 
OF While at Not 
INJURY m.__| Work [) At = f, 
22. I hereby cerfify that I attended the deceased from \ a ae | tO ss AMAL... os 7, that I last saw the deceased 
alive on ...... ut os! /., and that death occurr¢d at Le / z fL MM m the causes and on the date stated above. 
SIGNATURE (Degree or 


TAUCO ai 4 Ae ee, / 


23. BURIAL. CREMAT. "| DATE THEREOF AME OF CEMETERY OR CREMATOR | LOCATION ok anata Pgs town, or county) 


Ee is} 


Bees RE 7 ag eu REG! ais 1G Le 
“od $I 


RP ge 


fully. The correct 


10n care: 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u5 5944 


5o4t 


CERTIFICATE OF DEATH 


Reg. Dist. No. 302... 


1. PLACE OF DEATH: 


COUNTY i 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland Washington 


CITY (If outside corporate limits, write RURAL, 


Ces aa! give nearest town) din 


LENGTH OF STAY 


Oi {If outside corporate limits, write RURAL and give nearest town) 


this place) 
TOWN Hagerstown 


TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


15-66 
Memorial Blvd. East 


years 


STREET (if rural give location) 
ADDRESS 


Memorial Blyd. East _ 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middie) 


Henry 


(Year) 
19 


4. DATE (Month) (Day) 


DeatH: June 10 


(Last) 


Marshall, Jr. 


5. SEX: $ eetaag OR 7. SINGLE, MARRIED, 


Male White 


WIDOWED, DIVORCED, 
(Specify)? Married 


8 DATE OF BIRTII: 9. AGE last birthday:|1F UNDER 1 YEAR 


4-1 -188), 707" ee [ees 


fF UNDER 24 HRS. 
Hours | Min. 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working fife, IN) 


even f rHED)? Druggist 


10b. Be ar 
TRY : 


H. >, . “Middlekauf: ig 


BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
Louisberg, Kansa 


12. CITIZEN OF WHAT 
‘OUNTRY? 


UeSehe 


13. FATHER’S NAME: 
John _H, Marshall, Sr. 


| 14. MOTHER’S MAIDEN NAME: 


Margaret Ann Williar 


15 Was Deceasep Ever IN U.S.AamMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ey service) 
4 No 


16. SociaL Security No.: 


214-09-3506 


17. INFORMANT & ADDRESS: 


Mrs. John H. Marshall, Hagerstown, Md... 


18 MEDICAL 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sf ¢ 


Cad css Arter 


DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i. 


CERTIFICATION thereat. aan 


Onset And Death 


None. | 


198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF 
} None | 


20. AUTOPSY ? 


Yes] NoP¥ 


OPERATION | 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) poe (Home, farm, 


fusury 


(COUNTY) (STATE) 


office bldg., ete.) 


factory, Tal (CITY OR TOWN) 


Bee (Month) (Day) (Year) (Hour) 


While at 
INJURY 


m. Work 


INJURY OCCURED 
Not While 


J HOW DID INJURY OCCUR? 
At Work 1 


22. Thereby certify that I attende 


alive on 
SIGNATURY 


M.D. 


° 1954/0 that death occurred at eer 
= (Degree or titie) 


» from the causes a on the date stated above. 
ADDRESS DATE SIGNED 


Hagerstown, Maryland. June 12,1954 


BURIAL, CREMATIO 


| per ai. 
REMQVA pecify) 


NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemete 


| LOCATION (City, town, or county) 


(axes 
Hagerstown, Maryland_ 


BIST AW, BY Pay L195, ih. SWAT. 


FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland _ 


24. 


Gal’ 


2 

- 
(xs 

2 
c 


VS. A15 


ARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


rmation carefully. The correct 


please write the causes of death clearly and legibly. 


26 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo945 
596§ CERTIFICATE OF DEATH Reg. Dist. No. 3 AS. 


lly important. Physicians: 


age is especia 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Penna. county Franklin 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY as (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 (in this place) 1 ty 
TOWNRural ~ Clearspring 7 weeks Town Waynesboro ___-- eae 
Oe, OR STREET (if rural give k jon) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS Gateway Convalescent Home 427 West Main Street 
3. NAME OF (First) (Middle) (Last) 


DECEASED: 

(Type or Print) JAY/C TLE JI CLERREN, 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


4. DATE (Month) (Day) (Year) 
DEATH; /8. 19 Sf 
9. AGE last ‘thday :| IF UNDER I YEAR |IF UNDER 24 HRS, 
85 a Months; Daye | Hours | Min. 


r 4 Specify; rr4 ed Oct. 16, 1868 fas ae 
da. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired Ousewife Own Home Penna UsSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Repp Mary Strine 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Secunity No.;| 17. INFORMANT & ADDRESS: D> West Main Ste 


(Yes, no, or unk.) 


e (If Yes, give war or dates of 
tf No. 


service) 


Mrs. J. Howard Layman, Waynesboro, Penna. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD, To DEATH 


Intervs! Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

pence peng aie: if any, 
giving rise to the above cause 
ststing the underlying cause last_ DUE TO 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
‘ | YesQ) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) «COUNTY) (STATE) 
SUICIDE OF Pe bldg., ete.) 
NOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 0 3 


cA nereor A ertify that I attended the deceased from: OY epe 199-4, that I last saw the deceased 
ahaad ASA SF and that death occurred at . Wi 29 ise’ e causes and on dhe date stated above. 


1 WB (Latex, AQD: s "6/6; ERE 
t t 
DATE THEREOF NAME OF CEMETERY OR aa (City, town, or co aay {State} 


IMATION, 
o REMOWAY Goi) J 21 51 | Green Hill Cem | Waynest oro Penna 


ATE RECD BY LOCAL) RECISTRARS i NATURE 24. eneter DIRECTOR . ADDRESS 


FACED / 9S. G. Marlin Poe, Waynesboro, Pennae 


7 A oT 


Wa, NEN) ay 


a 
a 
tq 


VS, 


FOR BINDIN 


Supply every item o! 
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K. 


595% MARYLAND STATE DEPARTMENT OF HEALTH yo946 
CERTIFICATE OF DEATH 


305 
FOR MEDICAL EXAMINERS Reg, Dist. No....... 3O2"........ 
i: PLACE OF DEATH: 2, Tea, RESIDENCE (HOME) OF DECEASED- 
te) e 
Washington MARYLAND Maryland Washth¥ton 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearegt town’ In this place) Re ; 
TOWN hr, TOWN Hagerstown 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Keedy=-Fahrney Mem, Home 57k Penmar Avenue —————e 
“SNAME OF ——~—~”~«Friret. Middl Last 4. DATE Month: Di Year) 
DECEASED eg eee oy | UE, (Month) (Day) (Year) 
(Type or Print) ia. Edward er DEATH _ June 
5. SEX 6. COLOR OR RACH | pe a ss | 8. DATE OF BIRTH 9. AGE last birthday iv ieee pence Zhe, 
t] ours in, 
Male White tSpecty) Marvy od -8-. boal Bs ies | 
Toa. USUAL OCCUPATION (Cive kind of work] 0b. KIND or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, , CITEEN OF Witat 
done during, pen of working life, even if retired) INDUSTRY | “eo 


13. FATITER'S NAME | 14. MOTITEIR’S MAIDEN NAME 


James L. A. Miller Mary Anna Gantt 


15. Was Deceaseo Ever In U.S. Akmep Forces? | 16. Soctat SEcuRITY No, 17. INFORMANT AND ADDRESS 

me ees ee Sl 290-110-301 | “ceorge E. Miller, Hagerstown Rt. #3 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i 
Ly 


ef 
Immediate cause (RY es roan 


INTarvaL Betwaen 
ONseT AND DEATH 


Antecedent cause(s) 
Diseases nr conditions, if any, (DB)... 
giving rise to the ahove cause 

stating the underlying cauca 


te) 
fe, 
it. OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death not 
related to the disease or condition cauaing death. 


is especially important. Physicians: please write the causes of death clearly and legi 


o 
cA 
Qa 
ei 
= 
2 
i=) 
aay 
& 
3 
= 
=) 
a 
x 
fs 


194. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 

21, EXTERNAL CAUSE WAS PLACK (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [ on CONTRIBUTING 7) | OF office bldg., ete.) 
CAUSE OF DEATIL INJURY 

TIM® (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m_ | work OQ at work O 


22. I certify that I took charge ef the remains described above, held an Autopsy _|, Inspection &® Inquiry thereon and from the evidence 
obicined by said ae Inspection or Inquiry, find that svid deceased died on. the ape stated above, and death in my opinion resulted 
from: natural causes accident —, suicide |, homicide |, undelermined |_| 


mt a are ght title) ADDRESS 
mip | DAT, Pe sles tog OF CEMETERY OR CREMATORY 


DATE SIGNED 


LOCATION (City, town, or county) 


24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 
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MARYLAND 5388 STATE DEP, BPA TERT OF HEALTH 


T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY : STATE C 
Us MARYLAND : $ 
CITY (If outside corporatslimits, write RURAL and | LENGTH OF STAY CITY (If outside corppkate lirhits, write RURAL and givp nearest town) 
OR give n a his place) OR. . 
TOWN . Are TOWN “ 
HOSPITAL OR ry STREET (if rural, give location) 
INSTITUTION OR (2 \/ ADDRESS 
STREET ADDRESS ‘ : \ cul 


3. NAME OF 
DECEASED 


10a. 


done during “a of ena’ life, even ff retired) 
13. FATHER’S NAME 
' 


15. Was Deceasep Ever IN W.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEA) 
, 


Il. OTHER SIGNIFICANT CONDITION 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


) 


Z 
21. ACCIDENT (Specify) meng (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) H 
HOMICIDE INTURY 4 a 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work (At % 


22. I hereby certify that I attended the deceased fro 


(Type or Print) Taolyh MAAS = . 
OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE hast bil ly | If under. i year |If under 24 hra, 
WIDOWED, _ DIVORCED, pratt Days [our Min. 
(Specify) oe 0-26 am 
ISUAL OCCUPATION (Give kind of work II. BIRTHPLACE (State or foreign country) 12. CrmrzeN oF WHAT 
. CounTay? 
‘ 


CERTIFICATE OF DEATH Reg. Dist. No... QDs 


(Month) (Day) (Year) 


“ . 


14. Mi! ER'S MAIDEN NAME 


17. INFORMANT ia ADDRESS 


=~) 


46. SociaL Security No. 


ice) 


¢ 


Immediate cause 
Antecedent cause(s) a 


Diseases or conditions, if any, 
giving rise to the above cause my 


stating the underlying cause last 


) 


19b. MAJOR FINDINGS OF OPERATION 


voftb).L.... 19.5% that I last saw the deceased 


» from the causes and of the date stated above. 
7 PATE SIGNED 


yf Lig 


ccurrt 
@ or title’ 


23, BURIAL, C fe EMR TION DATE . Le iG ‘ON (City, town, or court; (Stgzte) 
REMOV. pL (Specify) a 7 
3 yup 19 1454. pare \boSsssaition Ural Co ind 
i od Sth D BY LOCAL \ HEGISTRAR'S SIGNATURE a “SUNERA iL DIRECTOR (j ADDRESS 
~1Q. 1454 a polle Wy f om : o 


MARGIN RESERVED FOR BINDIN 


VS. A15 — 10 - 53 


m of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALMMONE "thd 948 


FQ49 
5942 CERTIFICATE OF DEATH Reg. Dist. No. 302... 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: c = 
__county Washington —_ MARYLAND ____)_sTaTeMaryland county Washington 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
» STON wh ) > | 2 weeks | TOWN HH ave 
HOSPITAL © STREET (If rural give location) 
REET KODnESs — 
|__ STREET ADDRESS Washington Cty. Hospital! __ 161 Elm St. e: P 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyre or Print) Clarence _ Wilmer Mo 3 4 peat: June 15 
S. sex: 6. sees OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | tr u ir UNDER 1 YEAR | 


MSeeaee DIVORCED, 


M 2 “a (Specify) ; 
toa. USUAL cecM hte kind of| 108. +8 oe BUSINESS 


work done during most of working life, OR INDUSTRY: 


Months| Days 


ine’ 


“Hours | Min. 


i? TRTHPLACE ‘sia or ‘8 ign country): {12. CITIZEN OF WHAT 


COUNTRY? 


evenryii ti n 
wpa borer. Gardner Tilghmant 
13. FATHER'S NAME: 14. MOTHER’ MAIDEN NAME: 
Michael Mongan 
15. Was DECEASED EVER IN U.S. ARMED RCEStT 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 
=no. __l! sien) ____|s 24-09-3330 |  __ Wilbur Mongan 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae 


4. Lp 


pa set oC CAUSE (A) Cereb ro 2 m he ‘a #2 diggs 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) H S| Perten give Vos cular Db isrse any rl 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. é 
(c) A rteriogcle VON ty Yrd 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ——E—————_ 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ ........, 19. Sos .., 19......, that I last saw the deceased 
alive on gare 19 ide and that death occurred at 6: seas his the causes and on the date stated above. 
SIGMATURE, 3 U ieee ADDRESS DATE SIGNED 
M.D. Ne Rote rare ote} Tene l6~ md. 


23. BURIAL. | he NAME OF CEMETERY a Ly Ae LOCATION (City, town, or county) (State) 
"Burd wisi 


| Rose Hill Cemetery —_ Hagerstown, Md. 
a hoe) BY LOCAL REGISTRAR'S SIGNA’ 24, FUNERAL DIRECTO IDDRESS 
Vie She oe Bowes | Andrew K, Coffman, Hagerstown, Ma,. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5949 


5943 CERTIFICATE OF DEATH ” 174482 ois. no. 382 


1. PLACE OF DEATH: 


COUNTY _ Washington _ MARYLAND _ 


CITY (If outside corporate limits, write RURAL 
OR and give “Wee town) 5 


= WavyTene' © “Wea ETON 


STATE COUNTY 


Peel OF STAY 


city if outside corporate limits, write RURAL and give nearest town) 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


xe) er) lace) 
TOWN | agerstwn TOWN Hagerstown 
HOSPITAL OR STREET (Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2387, West Side_ Ave_ 328 West_ Side 1, 2 2 
3. NAME OF (First) (Middle) ~@. DATE (Month) (Day) (Year) 
DECEASED: OF 
_ (Type or Print} DAVID LUTHER J DEATH: June. 9g 19540 — 
“SEX: 6, COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNper 1 veA 


RACE: WIDOWED, DIVORCED, 


Dele: White °& 


June 3 1884 


JF UNDER 
Hours 


Months| Days M a 


70 yrs. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Padnter 


108. KIND OF BUSINESS 
OR_ INDUSTRY: 


Self Employed 


. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
Coseytown Md. USA 


13. FATHER’S NAME: 


William A. Palmer 


14, MOTHER'S MAIDEN NAME: 


Sarah C. Murray 


13. WAS DECEASED EveR IN U.S, ARMED FORCES? 
(Yes, no, or unk.) (If , give war or dates 


YO of sé¥€ce) 


16, SOCIAL SEcuRITY No. 


. INFORMANT & ADDRESS: ch 


William Luther Palmer 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


wn | Phe 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


Sa 


\ 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO | 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


M. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


22. I hereby certify that I attended the deceased from 


S 
, 198%, to co Fe. , 194 ¥ that I last saw the deceased 


alive on ff; SoS. oy ode 19....., and that death occurred at an ga M, from the causes and on the dete stated above. 


SIGNATUR! ADDRESS Gy 
cy BURIALS CREMATION, 4g DATE a NAME OF CEMETERY ol REMATORY |e (City, town, or coun val (State) 
EMOVAL (SPECIFY) 
ue al _6/11/54 | Serine Cemetery roadfordingg Md 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 a 3 


— REC'D BY LOCAL RE SBZRAR’S , SIGNATURE 


FUNERAL DIRECTOR ADDRESS 


| Andrew K. Coffman Hagerstown A. 


3A AVTING 


asl pT Nar 
i~ 


WD arsogl 


ae (- 
(- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


Piel 
or 


early an 


please write the causes of death cle: 


V8. A15 


carefully. The correct age 


d legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH U D i) Oo i) 
596 2A11 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. ciliediesesnes 


“1. PLACE OF DEATH: 
COUNTY) \ p 


MARYLAND 


Land {| LENGTH OF STAY 
{in this piace) 


GiTy alg 
OR Gle 


{if rural, givg location) 


OR 
INSTITUTION OR 
STREET ADDRESS 


pee IE OI eee er 
3. NAME OF (First; nae (Last) € 4. DATE (Month’ 
DECEASED i N eT (KR wy, | DATE (fon “ (Day) (Year) 
(Type ot Print) kP_£ es DEATH Fin pe 195 
5 SEX €. Co fara RACE SINGLE, MARRIED, 8. DATE OF BIRT 9 AGE lear frthday | Tt und Tt under 24 hi 
“Sita e_/J iS WIDOWED, DIVBRCED, pe < (zl i) mi onths | Sam Hours | Min.” 
Bpeelty) WPA OTE CM MANAG | 
T0a. USUAL-QCCUPATION (Gi BIRTHP 


a, pea Se we) Ti Sore oy WHat 
paxoty Co. [e). Yo - | LENS. A 


14. OTHER'S MAIDEN ME 


ce Cave: DTC 4-cn : a 
16. SociaL Secuniry No. Ty PR up A arrears IAs 
Ai g IM p pp 
AA LLEANIAA UW LALO vars 
18. MEDICAL CERTIFICATION a vg : 
I. DISEASES OR CONDITIONS DIRECTLY: DING TO DEATH oe Cuan Daara 


gabewse wile. s MUU BLD of f (/a0-d fe a “ hsbc oom 


Antecedent cause(s) 
Diseasss or conditions, if any, (b)............ 
giving rise to the above cause 


stating the underlying cause iast_ 
() | 
Ti. OTHER SIGNIFICANT CONDITIONS 


done di ifewe ork piles 


15. Was Decrasep Evar In U.S. Anup Forces’ 
(Yes, no, or unknown) | (If yes, give war or dates of 
MeO jeervice) 


Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. 2 gyi! 
Yee 


31. ACCIDENT GSpecityy [Be Bee farm, factory, siren (CITY OR TOWN) (COUNTY) 6TY a 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED 7 HOW DID INJURY OCCURT ; 
OF le at Not While f 
INJURY m. Wore O At work 
22. I hereby certjfy that J attended the deceased fom ey Ve ah , 1959 , lee/., 192 Z.., that I last saw the Heal 
alive onka, D..Lé, fais ffs. , and that death occurred at. 6.4. 40 Sis from the causes and on the date stati 
SIGNATDRYF. eae) mye) pat SIGNED 
Pp p21 Ty! 
AS QLhkKt Aa We >> Ys til” Biur-pe (thud 4 v 
3. BURIAL, CREMATION’) OF CEMETERY O& GREMATORY OOATIAN (City OF 69 a 
BEMOVAL (Speelf; j 9 
(UA th Wi 2 RM f' ¢ Oo 9:5 iw, ¢ Ld« Jou w 


DATE REC'D BY LOCAL | REGISTR 
‘REG. Ke 5 i 
jews 4 seed A) sf 


ATOR 24.,HUNERAL DIRBOTOR o DDH yy 
Mews V | Hore dh phn Wartirg bi, 


se 


9 Pisessaivs carefully. The 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


a 


VS. Alb — 10-53 Ss 


PLEASE TYPE OR WRITE-PLAINLY, 


, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 5g ae 


ie Dr , Keadle 
5944 CERTIFICATE OF DEATH Reg. Dist. No. 9 
1. PLACE OF DEATH: a ek RESIDENCE ie ere 
an ashington 
|S COUNTY , Washington _ __MARYLAND 3 ery) COUNTY 5 
CITY (If outside corporate limits, write age LENGTH OF STAY Saxe outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 
__ Town Hagerstown | “38 ¥re | Tow Hagerstown 
HOSPITAL OR Srnea (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 400 No. Mulberry St. 455° No. a Mulberry _ St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) + 
DECEASED: OF 
(Type or Print) OLIVE ® ~ | _ibeato: June 24 1954 
5. SEX: 6. Soler OR |7. ” Wibewes, BivonceD, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvpeR 1 YEAR| If UNDER 24 HRs. 
C' Months! Days | Hours { Min. 
Ferale | White Nov 11 1878 ere) yrs. | | 
hOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
| vephusewbfee Own Home Wolfesv@lle Fred Co Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jonathan N, Wolfe Auanda Blickenstaff 
13. Waa DECEASEO EVER IN U.S. ARMED FORCES? 18, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
By lof service) <== ————" | None James Walter Pryor _ ==? 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AMD DEATH 
Lfot oé 
IMMEDIATE CAUSE (A) Lani) 
DUE TO . 
ANTECEDENT CAUSE (S) 5 ue ’ 
DISEASES OR CONDITIONS, IF ANY, (B) ol 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
[<-5) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE fi , fs il Ge fo etl 3 
DISEASE OR CONDITION CAUSING DEATH. hs any ras (aq . 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY? 
VS : 

—_—_— YES (Ei) no [Tl 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) i ae = 


PBsuerC. / FS 


2lie£ INJURY OCCURRED 


While Not while 
at work ie rig aa BY 


22. I hereby certify that I attended the deceased from (4 Lass ‘F to tsatls , that I last saw the deceased 
alive on Reet . 954 and that death occurred 3 cM, from the causes and on the date stated above. 


pst } ADDRESS DATE SIGNED 
A me 
(duu 7, (isch le LY tr. 7 S243 
23. BURIAL, CREMATION.|° DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State 
EMOVAL. (SPECIFY) 


ur ial 6/27/54 Rose Hill Cemetery Hagerstown Md, 


ATE REC'D BY LOCAL REGISERAR'S URE A 24, FUNERAL meee” ADDRESS 
Graft parrn ndrew K. Coffman Hagerstown Md, 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


Se 
M. 


2 
rs 
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ation carefully. The correct 


learly and legibly. 
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o 
n 
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EF 
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MARYLAN IN D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (yf 952 
0949  OERTIFICATE OF DEATH etek he 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


FRANELIN 


COUNTY AS N MARYLAND STATE PENNSYLVANIA ___ COUNTY 
Gy es outside cereus limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


town” HACER STOUN 5 a On rowN  GREENCASTLE 4. 


HOSPITAL Ada STREET (if rural give locatioh) 
INSTITUTION ADDRESS 


eee ADDRESS / LOCK CONV. HOSPITAL 327 E. BALTIMORE 


3. NAME OF | 4, DATE Heat oy, ; 


“(Firs (Middle) 
peceasep, GTREON w RAHAUSER ica. 


a = 
21, ACCIDENT (Specify) PLACE Cipaies farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


54 
Lt) 
5. SEX: s. See OR ‘Gage Renter fs 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR [Ir UNDER 24 HRs. 
iD, DI ‘CED, Months; Ds H Mi 
MALE WHITE (Specify) + 7/4/1887 GG vrs on’ ays ours. | in. 


“Tos. USUAL OCCUPATION Give kind of 10b, Lie aR: Rud OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IN: COUNTRY? 


cnet, if retired) + > OWN “FARM PENNSYLVANTA | U.S.A. 


15 5 AME? 14. MOTHER’S MAIDEN NAME: 


Vi.S. RAHAUSER SUSAN  WITZEL 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yesnng or unk.)| (If Yes, give war or dates of 


GREE CASTLE 
service) NONE MRS MARGARET seg het a ate 2 
18. MEDICAL CERTIFICATION 
; Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


* £4 . 
Immediate ‘cause Yuka pved.| Due ee ; 
AGvak 


Antecedent causes (s) ; . : 
Diseases or conditions, if any, 7 1Ve c Manx a ane ele . AAA baer, § 
giving rise to the above cause sia | aaa 


stating the underlying cause last. DUE TO 
| 
(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
d Yes NoQ@— 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 


While at Not While 
INJURY m. 


ane (Month) (Day) (Year) (Hour) | whe at OCCURED | HOW DID INJURY OCCUR? 
Work (] At Work 


22. I hereby certify that I attended the deceased from . § 19. BF, that I last saw the deceased 


2S oN, and that death occurred at ae 20. th from the’ causes and on the date stated above. 
(Degree or title) ADDR: 7 4 9) 


aA On fen Cm Je 0 how Ju t—_ 


23. a L, CREMATI DATE SIIER! N E 
‘AL | (Specif: ‘| - <V Ceean, 
TT Bas. B 7 Y; A 


119 6. Gilles St. 


) 
Zz 
a 
) 
Zz 
a 
i] 
eS 
iS) 
bo 
a 
i] 
~ 
os 
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n 
i>] 
fe 
Zz 
3 
ic} 
i] 
= 
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Se ee 


0946 


MARYLAND STATE DEPARTMETT OF HEALTH 
Pou cdl ated 
‘CERTIFICATE OF DEATH Ae é 2 Oo 2— 
, : i ¥ Reg. Dist. No.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY , 
WV Beat iN O-T a N MARYLAND 
CITY (If outside corpérate mits, write RURAL and | LENGTH OF STAY CITY (It ee Biel iiss write RURAL and give nearest town) 
OR give nearest town) (in this place) ce) . \ 
TOWN = \ TOWN - X 
HOSPITAL O: STREET f rural, give location) 
INSTITUTION OR Z . ADDRESS 
STREET ADDRESS rs) 
3. NAME OF (Firat) (Middie) q (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . “ OF 
(Type or Print) es ETTIE (J DEATH = IF 
5. SEX » COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year If under 24 hrs, 
. WIDOWED, DIVORCED, 4 | aes Days | Hours | Min. 
Spesity) SEPT. 2 -18bbl 27-4 -29 
S| OCCUPATION (Give kind of work] 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country, 


INDUSTRY 


OWN owe 


12. CITIZEN OF WHAT 
Countr) 


De 


eae during most il working life, even if retired) 
13. FATHER'S NAME 


15. Was DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unknown) | (if year, Bye war or dates of 


14. MOTHER’S MAIDEN NAME 


16. SoctaL Secunrty No. 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


feed aide ma Pees g av va whan. ne cram, Lak. 


Antecedent cause(s) : QR . 
Diseases or conditions, if any, (b)_ RAAN D.CIN DA dew Ay <i 
giving rise to the ebove cause ; ; 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O Noe 0 


21. ACCIDENT ‘Gpecify) BLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bldg., ete. 
HOMICIDE TNIURY ne 
TIME (Month) (Day) (Year) (four) INJURY OCCURRED HOW DID INJURY OCCUR? 
F "| a ted at Not While 
INJURY O___At work 0 
22. 1 hereby certify that I attended the deceased from. &.f.1.4.... ony ADS SY. to... I ie » 19. X¥., that I last saw the deceased 
alive eats 38 1A 19.5%, and that death occurred at........ .m., from the causes and on the date stated above. 
SIGNATURE r titie) “ADDRESS = DATE SIGNED 


SMATION 
Noa 'y) 


23. Aue 
Kes 


ly 


iv 
24. FUNERAL DIRE! 
Mu, e 


‘ADDRE SS. 


DR.deum YW. Horn BAKER, 


: yodo4 
MARYLAND 5947 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tee. vist. no. . 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col . 


COUNTY . 
jee (If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpdrate limits, write RURAL and give nearest town. 
give nearest town) (in this place) OR 2 F 

TOWN E 0) e TOWN = = = . 
HOSPITAL OR STREET If rural, give location) 


iS4 “@& ASH: ST. HAGERS gt 


INSTITUTION OR P ADDRESS 
STREET ADDRESS ; . = is sqm 

3. NAME OF (int) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) =. DEATH 

&. SEX COLOR OR RACE] 7, sf GLE, MARRIED 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 

4 wip DOWED, DIVORCED, Mentha Days | Hours | Min. 
a specify) 


SUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 


10a. 
done di z most of working life, even if retired) | INDUSTRY 
en RETIRED FARMER | OWN FARM 


18. FATHER’S NAME 


- i = yrs. / | 
i. De rte ea or foreign country) 12, CITIZEN OF WHAT 
CounTRyY? 


‘ . 


14. MOTHER'S MAIDEN NAME 


a 


16. Was DECEASED EveR IN U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


Y or unkno (If year, give war or dates of . 
a celia St aaa Ba “al eer) Sse NONE STanry Reeper ISG ROYSVILEE IMD. Red 


18. MEDICAL CERTIFICATION INTERVAL BETWwren 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


ofall tus bolus (or Krone) 2} iliac bi furratren | F6 herve - 


t 


GIO. 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, a: vas + Aude $l tay te € Strat TAreast 
iis ieciagiin SAS OAL fs Os Ln 


Il. OTHER SIGNIFICANT CONDITIONS” ql ef 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


—__Telated to the'disease ot condition emuming dest 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
U Yes No [~ 
2. ACCIDENT Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF oo idg., ete.) 
HOMICIDE ms 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘| Me at _ Not While 
INJURY, Work 0 At work O a 
«a 22. I hereby en that I attended the deceased from 6].23 1%, that I last saw the deceased 
alive on...f........0 CR 3, 19. SY, and that death occurred at... Ne ey L Ym, from the causes and on the date stated above. 


(Degree or “ “ADDRESS 


SIGNATURE SIH Cn hp 


23. BURIAL, CREMATION — DATE 
RE) 


OVAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS 


W'S. Fast ano Sons ‘Ponms ore {iW 


oe ali) ie 
U 


7. . 
MARYLAND 5 9 i, 0 STATE DEPARTMETT OF HEALTH 
d CERTIFICATE OF DEATH Reg. Dist, No.0... 
a 
¢ c 7 5 aD 
2 LL eo DEATH: Sie ies 2. Bre RESIDENCE (HOME) OF be ts - 
CITY (if at corporate limits, write RURAL and LENGTH OF STAY CITY (If outside See limits, write ROKAL and give nearest town) 
¥ OR give ne it town) = (in this place) OR ‘ 
“4 TOWN itdcnev g a4 VEARS TOWN ROH RERSVi bee 
Qa HOSPITAL O. STREET {If rural, give location) 
INSTITUTION OR 7 ADDRESS . 
STREET ADDRESS ‘ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) = = DEATH 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year pees ae 
5 baa} DIVORCED, Months, | Days | Hours 
(Specify! = 


FER. 1-1 eel 13-44-94 yre. 
11. BIRTHPLACE (State or foreign country) 12. CrtTIzEN OF WHAT 


. CounTRY? 


T0a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS O® 
done during moat of working life, even if retired) | InpusTRY 


NST ABUCARY - RETR! 
13. FATHERS NAME 14. MOTHER’S MAIDEN NAME 


15. WAS oma Ever In U.S. AES Forces? | 16. SocraL Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) dt Cog pve war or dates of £ aa 
7 service) N fal NE AAS. CoRiLNN & ia Rot Ber Bottrersvitte MQ 


18. MEDICAL CERTIFICATION INTERVAL BeTWwEaN 
Ll DASE AEDS OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBATB 


Srarrenilintc abun ee aes on otarteles 4 Meese 
Antecedent cause(s) 
Diseases or conditions, lf any, (bd)... ni ioe res Peers / i) tons a 


giving rise to the above cause 
stating the underlying cause last_ 


H. OTHER SIGNIFICANT ay ae ¥ li a 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 2 


MARGIN RESERVED FOR BINDING 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
S Yes O No 
21. ACCIDENT (Specify) PLACE (Tome; farm, a strest, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF bidg., e f 
HOMICIDE Pusury hi ’ 
—““FIME (Month) (Day) (Year) (Hour) ) BURY OCCURRED HOW DID INJURY OCCUR? — 
OF While at Not While 
INJURY. Work [At work 1 nd 


de, 1914, ee 19v.%, that I last saw the deceased 


alive on Pate oe fore: ., 1947, and that death occurred at (2: oe h.. m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


IGNATURE 
esl A. Sia tn. 0 dossten 


3. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


22, I hereby certify that I attended the deceased from. 


:EMOVAL, (Specify) 
ADDRESS 
mM. S SONSBo 


VS. AISA 


nisaithfornaation earotully. 


ay MARGIN RESERVED FOR ove) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


ply every ii 


is especially important. Physicians: please rate the causes of death clearly and legibly. 


597 prARYLAND STATE DEPARTMENT OF HEALTH 05956 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ede 
i. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF ari | 
COUNTY STATE ieee 


i ineton_. MARYLAND Moryhand Wasoineton 
7 ory ars onade copes tet corporate liraita, write ict AL and] LENGTH OF STAY || —CIFY Ul outside oorests Wialiny welts RURAL ond give nearest town) 


nd 
Town ROP eT IPL Liamsport e* | a town Rural- Williamsport, Md. 4 


TEETER on esi TEs es 
Re 2 D in 
STREET ADDRESS eee Route 11 North 
3: NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Way) (Year) 
(Type or Print) William Howard Roney DEATH June 26 195419 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARE ED, 8. DATE OF BIRTH 9. AGE inst birthday | under I year [funder 24 bra 
Ma White wipowsb. pivegee | roby. 3, 1902|" 52 me, | Moatbe| Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, even if retired) |_ INDUSTRY | : z Soya 
: i S. Stor Clear Spring, Nd. DA 
13. FATHER’ N 1s. MOTHER'S MAIDEN NAMB 
ohn HM. Roney | Florence C. Rarnes 
(te Was a Ree ee ARMED een 16. Soctat Security No, 17. INFORMANT AND ADDRESS 4 2D 
‘@6, nO, oF wi q tea i {a ra ei Q 
ORO” eee | 2773 2-668E Mrs. Mary Roney sport, Md. 
18. MEDICAL CERTIFICATION 
INTBRVAL BETWEEN] 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 
Immediate cause Res eces tances tabs osr cies isigteei casi eS eee af ce er neces poet stags SRD rts Nene. lace acioyal cag Caceres apo ee 
Antecedent cause(s) acute occ lusion 10min 


Diseases or conditione, i any, (b). 
giving rise to the ahove cause 
stating the underlying cauge fast, 


fo) 


2l, EXTERNAL CAUSE WAS se LACE (Home, farm, factory, atreet, 
PRIMARY [or CONTRIBUTING [] office bidg., etc.) 
CAUSK OF DEATH. INJURY. 


TIME (Month) 
OF 
INJURY 


(Day) 


hile at Nat while 


(Year) (Hour) | Wie at OCCURRED 
Oo 


| HOW DID INJURY OCCUR? 


m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy _], Inspection’ Inquiry | thereon and from the evidence 
oninined by ond Awopay Lsaetono or Inquiry, find that sid deceased died on the diy stated obove, and death in my opinion resulted 
from: natural causes accident |], suicide ||, homicide 1, undetermined _). etree 

ADDRES: DATE 2D 
SIGS + DEPUTY REDICAD EXAM eee i 
PLL Le, kip WASH. CO., MB 5 N. Potomac St., Hagerstown, Md. 6/28/5 


mr Tat. teeg I DATE PHEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, aay Giate) 
ek pe) une 29, 1954| Rose Hill Cenetery ar Spring, Md. 


ura, 
DATH REC'D BY LOCAL | REGISTRARS Th 34. FU. DIRE: = ee sé 7 KDDRESS 
REG. ‘ | 6 ey. ff, , 
. pat -fISY IG gre JY OU fA Ss 4 a 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o' 


mation carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


v5954 


5972 CERTIFICATE OF DEATH Reg. Dist. No. OZ... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: - a Y 
VAS fARYLAN 
COUNTY WASHINGTON MARYLAND state MARYLAND ___ county 
CITY (If outside SS eM Ae write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest t as its Bh _ Place) OR a 6 
gto RURAL 13 GERSTOWN ? iL Seo Ue hUReL HAGERSTOWN Xo 
ay ae 4 a (if rural give Sart 
R 5 ADDRE! 
sTREET appRESS HAGERSTOWN RI.#S HAGERSTOWN RT #3 
3. NAME OF (First) (Miadle) (Last) 4. DATE (Month) (Day) (Year) 
DE é gs " 
(reer Prin) DANIEL GEHR ROWE oF ca: SORE 56a Ba 
5. SEX: $. COLOR OR me SINGLE. CAARRTEDS 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Lak UNOER 24 HRS. 
. 2 IDOWED, rok ED, Months; Days | Hours Min. 
mace | PAThr (Sbeetty): 8/11/1885 68 ym | won| | 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. 2 CITIZEN we WHAT 
work done during most of working life, INDUSTRY: | Ss COUNT! 
ever if retired) OWN BUSINESS MARYLAND : U8 — 


‘1: ‘Al 


JOHN N. ROWE 


15 Was Decrasko Ever IN U.S. ARMED Forces? 
es or unk.)| (If Yes, give war or dates of 
Mi service) 


| 14. MOTHER’S MAIDEN NAME: 


ELIZABETH MARTIN 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
228-023-0008 | MRS. CORA. N. ROWE igre 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY Onset And Desth 


+f . 

Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases. or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | ‘20. AUTOPSY f 
D | Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF y oMice bide, ‘ete.) | 
HOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (llour) red OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work [ 3 = — 
22. I hereby certify that I attended the deceased froma he. 2... (10S:.25 to wh, ea 19.9.5 that I last saw the deceased 
alive on} 2 G 19.9" Zand that death occurred at/%... KSA from the causes and on the date stated above. 
SIGNATGRE | (Degree or title) TE SIGNED 


Ditto Sr. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 , | 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatign ¢ 


fefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (55958 
0948 CERTIFICATE OF DEATH Reg. Dist. No. 22> 


J, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md. COUNTY Wash, 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} = | (in this place) OR 
TOWN Hagerstown UO life ens Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ADDRESS E 
STREET ADDRESS 503 Washington Square 503 Washington Square 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . : OF 
(Type or Prints Edwin Warfield Rubeck DEATH: 6 4 19 54 
3. SEX: 6. COLOR OR j7. SINGLE. sla ED. 8. DATE OF BIRTH: 9. AGE last birthday| ir unoens vear | be unDER 26 Hes. 
RACE: WIDOWED. DIVORCED. Months| Days | Hours | Min. 
male white Srecity married )|\(Oets 29, 1903 5D oy | 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): inspector 
13, FATHER’S NAME: 


C. H. Rubeck 


13, WAS DecEAseD Ever In U.S. Armen Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


108. KINO OF BUSINESS 
OR INDUSTRY: 


Letter Kenny 


11. BIRTHPLACE (State or foreign country) : 


Haserstown, Md. 
14. MOTHER'S MAIDEN NAME: 


Margaret Shaffer 
16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


S.A. 


2 ho of service) 578-10-7666 irs. Olive Rubeck Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“4 AoO./ 4 : a 
IMMEDIATE CAUSE 7) FF 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES. oO NO eae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) Zice INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


aan ” of. ADDRESS DATE, SIGNED 
JW Alli Me: SAY 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tewn, or county) (State) 
REMOVAL, (SPECIFY) 5 4 4 
Buria 6-8-54 Boonsboro Cemetery Boonsboro Md. 
ATE REC'D BY LOcaL REG R "Ss SIGD R 24. FUNERAL DIRECTOR ADDRESS 
GIS) Mhcuas Sewar) Fred W. Kraiss Hagerstown, Md. 


3X fvawtig 


fS, 


Ore Bourd lWwrto 


<t. 


Resch 


AG MS Que = 


foo n. @ 


MARGIN RESERVED FOR BINDING 


; 5959 
MARYLAND 59 4 9 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ee. isn No. BEE 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 01 


MARYLAND 
LENGTH OF STAY 
HOSPITAL OR 


(in this "ty 
INSTITUTION OR t 


STREET ADDRESS . 


CITY (If outside corporate lifjits, write RURAL and 
OR give it town) > 
TOWN - 


STREET 
ADDRESS 


3. NAME OF Cirst) (Middk Last’ 4. DATE Month) D ¥ 
DECEASED aes ast) | iP, _{afonth) (Day) (Year) 
(Type or Print) syd, - LAMA DEATH W~Yuns —_ 

Qk RACE] 7. SINGLE TRTH 9. AGB last bikthdAy ) If under. 1 year jIfundar 24 hrs, 
‘WIDOWED, Monthe.| Days Hours | Min. 
{Specify} Y rb eit yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 
done during most of eat aye if retired) (een EY 

13. FATHER’S NAME 

15, Was DeceaseD Ever : US, ARMED Forces? | 16. Socral. SECURIpY No. 


‘ea, no, or unknown) | (If year, give war or dates of 
g 3 service) 


0) {a ra 
E (State or foreign country) 12, CITIZEN OF WHAT 
Country? 


’ Qa. Ynd | “UsS. pe 


14, MOTHER’S MATDEN{NAME 


ee —————- 


17. INFORMANT AND ADDRESS 


O_- 
Ti. BIRTHPLA’ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATE 


eM OT 2 
Tastes cause (a)... ewervere: rey Wee : —-. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)...... (COR THCTS Satis Conny Vou 2. 


giving rise to the above cause 
stating the underlying cause last . 
ie). 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2¢. AUTOPSY? 
Q Ye Ol No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. 
HOMICIDE "4 es cal 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


oF 
INJURY m. | Work (At work O 5 


22. I hereby “ED that I attended the deceased ini LS, 4s. pen wll, DO eis: , that I last saw the deceased 
i) 


ye. 10). , and that a hb peoe ees 3 wl Bm, a Oe uses and on the dat pulled aa eae 
¢ gree or fitle) b JH J 
; pave (area) 5 BRE hod ol & [8 


23. BURLAL, CREMATION | DATE {E°OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Rn RV AL KY ecify) a eS | O, 0 A Q , 
" 5 


2 Cuila DAAL . a) op tera 


A e bits Las 
DAFE REC’D BY LOCAL Gy ISTRAR’S S. ATURE FUNERAL DIRECTOR C) q : ADDRESS 
Live FLU9F & Leg AAt ie-e0rA/ f (DoattSena (A oral ane toad 


alive on.....@. 
SIGNATURE 


© 


tion carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/5 90] 


58 CERTIFICATE OF DEATH Reg. Dist. No. POST 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (I10ME) OF DECEASE! > 
Fu WaSHINGTON 
county WASHINGTON MARYLAND state MARYLAND ____ county 
wiles Ui onic: corporate limits, write RURAL| BLE SAREE OF oa ae (If outside corporate limits, write RURAL and give nearest town) 
and give ( 5 
Town" “HAGERSTOWN 0 “a Yao. Town HAGERSTOW 
HOSPITAL ORE STREET (if rural give location) 
STREET ADDRESS 5£4 W. MULBERRY ST. ae 524 N. MULBERRY St. i 
3. NAME OF ion (Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: i . 
(Type or Print) HARVEY SHANK SR. Beara: JUNE 11 54 
5. SEX: S. COLOR OR t SINGTEL AREER. 8. DATE OF BIRTH: 9. AGE lact birthday:| Ir une 1 yean| IF UNDER 24 HRS. 
MALE SPITE Veneaty: D | B/B/1A72 BL yrs, | Months) Days | Hours | Min. 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ccureane most of working life, INDUSTRY: “a. s. i? 
PPT RED PARRY OWN FARM MARYLAND Be 
E ER’S NAME: 14. MOTHER'S MAIDEN NAME: : # 
OTHO SHANK ELIZABETH MINNEBRAKER 
15 WAS Dec E Ss. ?) 16. Wo.:] 17. INFORMANT & ADDRESS: 2 
(Yeu, no, or unk.)] (Uf Yeo, give warordatesof| nw | fs HAGERSTOWN 
Y NO papa? NONE MRS. ROSE D. SHANK _MD, 


18. MEDICAL CERTIFICATION 


Interval Between 
I. DNase teas OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


Ce, castes Hhoad! steam "Zep. 


Imme fate cause HB) sravced 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (Cay owen 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
P, | Yes Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE has bldg., ete.) 

DOMICIDE PwsuR = 

TIME (Month) (Day) (Year) (Hour) NIORY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While | 

INJURY m.__| Work C At Work s 
22, I hereby certify that I attended the deceased from (4.—-./....,198%, to .6.%.%7......, 197, that I last saw the deceased 

alive on Crt/. fy 198-H,, and that death occurred at . Sle 77m » from oe causes and on the date stated above. 


IGNeTUee. ba © “We ieee aie Oe seers | abov 


car 
a 4 __(State) 


| 
5A nvaung 
I NA 


Darsosy 


962 


8 ES 
ae iss) STATE DEPARTMENT OF HEALTH—BALTIMORE, 1dJv 
' CERTIFICATE OF DEATH is ine. we POSS 


wey 
7] 
ov 
i 
my ac = 
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
© . 
Fs conniy Washington santui a Md. country WeSBs 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
» OR and giv enrest town) ‘< in, thi lace) R 
, TOWN agerstown () 27 "years town Hagerstown 
= OPE ee on SuREer (If rural give location) 
s STREET ADpREss 16 S, Cannon Ave. 2 16 S. Cannon Ave. 
- ——— 
u 3. ome or (First (Middle) (Last) 4. Bene (Month) (Day) (Year) 
(Type or Print)  SAlLlie Violetta Shank DEATH: dune 13 19 5 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


female white (svectty) widowed | Nov. 25, 1868 


10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


9. AGE last birthday :| iF UNDER 1 YEAR |IF UNDER 24 HRS. 
85 ocd Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) Shouse wife | own home Beaver Creek, Md. 
13. FATIIER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Josiah Stouffer Susan A, Thomas 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
j service) 


17. INFORMANT & ADDRESS: 


Mrs. Josiah S. Shank, Smithsburg 
18. MEDICAL CERTIFICATION - 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H.0.0 Crthires selenite, Meant Mraeaae wre) meeprcardlc 


Immediate cause (a) OT A tied 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause paca? Becta 


stating the underlying cause last. DUE TO 
{e) 


16, SocraL Security No.: 


Interval Between 
Onset And Death 


2 et 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infprt 


age is especially important. Physicians: please write the causes of death cleayly and legibly. 


| 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not uy | 
related to the disease or condition causing death. 
19a. DATE ie ak 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
fee) | Yes[] No 
I 21. ACCIDENT ecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ox office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1) At Work O 
@ 22, I hereby = that I attended the deceased from “(4%........... , to C3 FON voy 195%, that I last saw the deceased 
alive on //. fu Lec 1S ¥., and that death occurred at Lb ld ALE ‘..... from the causes and on the date stated above. 
SIGNATURE) Va / (Degree or title) ADDRESS_, DATE, SIGNED 
Me 230Vbdimee HY. ep bin JM J fm SY 
23. BURIAL, CREMAT! DATE THEREOF NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or cotnty) (State) 


R mow fee | 6 


TE REC'D BY LOCAL; Tat Bet emi thabu uth en,.|,Smithshure, Ma. pee — 
18/9 Ce A [Scott F. Minnich & Son, Hagerstown _ 


VS. A15 


3A AVINng 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo 5963 
D902 CERTIFICATE OF DEATH Ref. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county WASHINGTON COUNTY HOSPTTAHARYLAND stars MARYLAND ___ county WAS KINGTON 


ae. ee cence corporate limits, write RURAL begat OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ive nearest this place) 


Town’ HAGERSTOUN -PARYLAND © <| TRAY TOWN HAGERSTOWN 


HOSPITAL OR STREET (Hf rural give location) — 
INSTITUTION OR ADDRESS 


STREET ADDRESS : 4k) FREEMONT ST. 
3. NAME OF (Firat) (Middle) (Last) |“ 38 DATE — (Month) (Day) (Year) 


DECEASED: 
* DEATH: JUNE ___9P 5) 


(Type or Print) 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
fe) 


WHITE Sfete* JUNE" 21,195) = 


“Ya. USUAL OCCUPATION. Give kind of 10b. ee OR ks BIRTHPLACE (State or foreign country): |12. CITIZEN ae WHAT 


work done during most of working life, IN) COUNTR' 


even if petite): NONE + i. a 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


15 WAS DecBaSED EVER IN U.S. ARMED Forces?| 16. SoctaL Sxcurity No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No rae NONE 


18 MEDICAL CERTIFICATION ‘eaten 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i And Desth 


4% 
/ ra * 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rlse to the above cause 

stating the underlying cause last. DUE TO 


fc) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF suai 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


- Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF fice bide., ‘ete 
HOMICIDE vides cee ee 


Re (Month) (Day) (Year) (Hour) | Wines OCCURED | HOW DID INJURY OCCUR? 


ca) While at Not While 
INJURY m, Work At Work 


22. I hereby certify that I attended the deceased from .¢ J/* 197%. 


AL... F , 198%..,, that I last saw the deceased 


alive on ¢/ XY, i9>¥, and gee death gous’ at. jae IN, from the causes and on the date stated ,abov: 
Say 


Sta 


atte) ‘Degree or title: ie DATE 
NS Masrerrarena eh Sst SM 
Re SS DATE TENSRKOF NAME‘OF CEMETERY OR CREMATOR' LOCAT ‘ON (City, town, or county) 
JUNE 2,195), IROSE tas CEMETERY hAGERSTOWN MARYLAND. 


a BRAS BY - Dap prgow vd) 24. FUNERAL DIRECTOR ADDRESS 
Pb TSS | be UTER LSONS,305_N, POTOMAC ST-KAGERSTOM,. 
2064/81/91 


MARYLAND STATE DEPARTMENT OF HEALTH U5964 


2 
e é 
Fe 597 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. Now. 39..0.L2. 
Fa Sir PLACE OF DEATIC % USUAL WESIDENCE (HOME) OF DECEASED- 
: MARYLAND Maryland COUNTY Wa she 
Bs CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limite, write RURAL and give neareat town) 
Fe | ian Seteiburg ge Pee | Ben: 
er 
ee OSPITAL OR STREET (if rural, give location) 
Ss | _ BREE Sh ahs cinio Ww 
Che pe EEE ee 
hd 3. NAME OF ~~ Giirat) (Middle) me) | &. DATE (Monthy (Day) (Year) 
Yad DECEASED ci See | or id BS 
ir (Type or Print) Virginia - Simmers DEaTH June 15 19 94 
fo 6. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 8% DATE OF BIRTH 9. AGE last birthday | If under J under 24 bre. 
fe f WIDOWED, TVORCED, | 7.1876 99 nel Bays Mours| Min, 
I specify’ yr. 
o — 10a, USUAL OCCUPATION (Give kiod of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, oer or Wuat 
Z | done during most of working \jfe, even if retired) USTRY | "ee 
gs ri Home New Berm, N.C, |! (STA. 
Z 8 § “TS. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
r? B3 (te Was gig Set Bret te 8 ARMED cals od 16, SoctaL Security No. | 17. INFORMANT nae ADDRESS gh. 
0, OF unknown yes, give wer or ol 
o 32 1¥ levies s ank Bushey, Cavetown, Mé. 
La ge |f 18. MEDICAL CERTIFICATION 
a ei E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
mi) fof - 
a M H Immediate cause oy - i al = —— 
| a re Antecedent cause(s) 
o Ey Diseases or conditions, ifany, (wa f/c02, 
giving rise to the above cause 
Gas 
8 Rs stating the underlying cause Inst 
fe ‘a (c) 
< 2 | TicOTMEN SIGNIFICANT CONDITIONS 
= Ay Conditions contrihuting to the death hut not 
= 
Sy related to the disease or condition causing death. 
| 
1 Se 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 26, AUTOPSY? 
at Ye O 
5 & 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
5 HOMICIDE Insury oe) 
ler=) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
pa OF | Wn leat Not While 
oH INJURY Work 1 At work 0 
= 4 = 
A 8 22. I hereby certify that I eee the deceased fropi-s 5 em 1987, i) Exesst 2, 19.5.>% that I last saw the deceased 
3 - — 
5 alive on “Zand that death occurred ate’......<.4),Afn., from the causes arfd on the date stated above. 
Sy (Degree or title) ADDRES YH, SIGNED 
B 71 Te FATA LAA RSP 7OLEY- 
Q ae mn C NAME OF CEMETERY OR CREMATORY GCATION (City, town, or county) ‘(Sta 
0 F ‘ z 
2 a 954 Smithsburg Lutheranl Smiphsbureg id 
</ 
wi A 
> 


Soe iC'D BY LOCA! RhSTRAR oe 24. FUNERAL DIRECTOR 
as ae i Adee Wi feng ch pv.|Scott Fe Minnich & Son Smiths burg,Md. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


FilmpG167 Item# 9 Dr. Ditto 
6/16/65 emf MAR BLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1955, 965 5 


CERTIFICATE OF DEATH Reg. Dist. IN $02 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|_county Washington — __MARYLAND. bs state Maryland county Washingten 
pay (If outside corporate limits, write R RAL| LENGTH OF STAY gas outside corporate limits, write RURAL —— give nearest town) 


and vice nearest town) (in this place) 


Town KY ONKSFOMIN, 4 108. Town _Maugansville, 


~ ~HOSPI STREET (If rural give location) F 
INSTITUTION | OR ADDRESS 
_STREET ADDRESS Nea lley Nursing Home ______Mennonite Home _ a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; 
_(Type or Print) __ Mary Etta — Snook __ eats: June 6 19 54 
5. SEX: 6. GOLOR OR [7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| If uNver t vear | IF UNDER 24 Hms. 
ACE (Speeity) ag GIVORCED. Months| Days | Hours| Min. 
pecily 7 
| Fensis White | "widow | Oct. al, 1859 194 gf _m bitsy 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work sore during most of working life.| OR INDUSTRY: COUNTRY? 
eve 
“HOUeeWife own hone Rohrersville, Md. U.S.A. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George B. Stine 
15, Wag DECEASED Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.)! (If Yes, give war or dates 


Harriett L, Clopper x 


16, SOCIAL Secunity NO. 17, INFORMANT & ADDRESS: 


es of service ----~- Nalley Nursing Home (Record) _ 
. tt. 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

fé ..4 . a 

uU (AD Cotcereemn ciotiam és Lea 
IMMEDIATE CAUSE ites 
DUE TO 
ANTECEDENT CAUSE (8) 


‘ 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. 


(Cc?) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


REMOVAL (SPECIFY) 


LOCAL 
Ist sy (9 sy 


Yes oO NO (e 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

QF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year} (Hour) cil BURY, OCCURRED | 2IF. HOW DID INJURY OCCUR? 

OF INJURY Not while 

M. = Gen at work 
. 

22. I hereby certify that I attended the deceased from ay for 194% ¥ to o- Gx i 1 ¥ that I last saw the deceased 
alive on ...4.™. ne a 198¥ , and that death occurred at... M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DAT! IGNED 

Fe So, o CD pe OS CO 
MATORY | LOCATION (City, town, Gr edunty), (State) 


23. BURIAL, “freer | DATE T EOF | NAME OF CEMETERY OR 


G= 8-1954 


Rose Hill Cemtery _Hageratown, Md, .__ 
REGIST! ‘l 24, FUNERAL DIRECTOR ADDRESS 
Luba Dy wwe ndrew K, Coffman, Hagerstown, Md, 


f 


oO 


Supply every item of information care 


Physicians: please write the causes of death clearly and legibly? 


MARGIN RESERVED FOR BINDING 


ese Le ue WITH UNFADING INK. 


ALSA 


Vs. 


Ahe correct age 


EASE WRI piss 


especially important. 


5958 > MARYLAND STATE DEPARTMENT OF HEALTH v5966 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 20S. 


1 PLAGE E to DEATH: a eaUAL RESIDENCE (HOME) OF DECEASED: 


SSS 
STATE COUNT, 
Washi ngtion MARYLAND Marylend Washington 
CITY (If outside corporate Imitsa, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest uo ? (in this place) OR 
TOWN agerstown ft brs aoe Hage retown 
HOS?TITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Moller Ave. ty 
“3. NAMB OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) — 
DECEASED OF 
(Type or Print) Leura DEATH 
5. SEX 6. COLOR OR RACE | T SINGLE, MARIED, | 8. DATE OF BIRTH 9. AGE last birthday Hunder 1 ear fund 24 bre, 
VED, ED, ‘ont! ays | Hours | Min. 
Female White Spectty) Weaow yrs. | | 


la, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Cinzen of Waar 


de duri ify if retired. 1 ¥ 
Se ee TE CUE CUCe Te] INTE * 'Gunahane Downsville, Maryland 
13. FATHER'S NAME | 4. MOTHER’S MAIDEN NAME 


Henry Martin Mery Snyder 
15. Was DECEASED EVER In U.S. AHMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or Segan) | (If yes, glve war or dates of 


- le] service) Soe None Arvella Snyder = 2 Moller Aye 


18. MEDICAL CERTIFICATION 
INTERVAL Betwren 


: DISEASE: SOR, SONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
_—™ 
Immediate cause (8) son O88,.£ hemorrhage. from lunge-(Cause unknown) | 5 min. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) -.. 
giving rise tn the above cause 


stating the underlying cause tact : and of old T.B. 
e) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditinna contributing tn the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION {| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
ae yen hh 
(XN TERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
MARY oR CONTRIBUTING | OF oftice hidg., ete.) 


mh OF DEATH INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED OW DID INJURY OCCUR? 
OF While at Nat while | 
INJURY m. | work at work O 
22. T eer that I took charge ef the remains descrihed above, held an Autopsy _|, Inspection (Xi, Inquiry |] thereon and from the evidence 


obiai id deceased died i the day stated above, and death in my opinion resulted 
from: natural causes | accident |i, suicide hom, a i, undetermined 


| Lge, ) i aa tmeOIG AC CERA ADDRESS DATE SIGNED 
4 yd WASH. 7 MASH. COn 074.15, N. Potomac St., Hageratown Md 6=7=5h 
BY WRAL. Chr £ ATION pee TERS oe ae | NAME OF CE rake RY OR CREMATORY | LOCATION (City, town, or county) estate) 


OVAL (Spee 
LEMOYAL (Shnsity) Riverview Cemeter 


by said Autopsy aa or Inquiry, find tha 


3 REC'D BY LOQGAL 24. FUNERAL DIRECTOR 


= AL kécka raga Andrew K. Coffman H 


Lae! 
e ¢ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


VS. A165 


0; tipn carefully. The correct 
Fae 


please write the causes of dekt 


MARORD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . iq 59 9 
CERTIFICATE OF DEATH net. os wo 0 Lo o 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Wash, MARYLAND STATE Md. _____s COUNTY wash. 
% Ona: (Hf outside corporate limits, yg RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= ae and give nearest town) (in this place) 
= We! Smithsbure > 7 years TOWN Smithsbure _ 
ey HOSPITAL OR STREET (If rural give location) 
7 INSTITUTION OR ADDRESS 
a STREET ADDRESS 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Arthur Ray Spessard DEATH: June 10 1» 54 
5. SEX: s. cope OR ‘a ee ee 8 DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I YEAR| IF UNDER 24 HRS. 
2 ID: = in. 
male jwht€é Gray maT eed | May 7, 1885 Bie) res es ee es 


“0a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done durIng most of working iife, INDUSTRY: 


even if retired) a a 5 
Boat hi ae cher College 14. MOTHER'S aires ee Sat 


David R. Spessard Barbara Valentine 
15 Was DecEaseD Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


On iserveed *™erAe* St) D1 750-6423 | Walter Spessard, Smithsburg, Md. 


« service) 
__ no 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


ye. 


a0. 
Immediate cause 


Antecedent causes (s) 

Diseases or conditlons, If any, 

giving rise to the above cause 
ise 


related to the disease or condition causing death, | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
UY | Yes[}_ Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work D ‘At oO 2 
22. I hereby ify that I attended the deceased fraf@acy’ ..‘ pe Mere ~S, that I last saw the deceased 
alive tte LO, Ne and that death occurred at ie / from the causes 4nd on the date stated above. 
SIGN (Degree or title) 


age is especially important. Physicians: 


23. RIA! REMATION, 


Of 1 eran Lorn Lt SIGNED 
{LSS 
|, | DATE THEREOF TAME OF CEMETE! EMA’ ort fou {ths ey town, count: (Si 
MperdE Fort | "G-12"54 | Smithsbure y | Sm 


Baste, RECD re a “E TRAR'S SIGNATUR 24. FUNERAL DIRECTOR : ADDRESS 
Ate Lf / 2; »,|Scott F. Minnich & her Smithsburg 


3A aviung 


' PT NA 


Oaraoael 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


f 


MARGIN RE 


® 


VS. A15 


ED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5968 


nq x 
4 H1 4 H. 
5954 CERTIFICATE OF DEATH Reg. Dist. No. 302... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: = 
county Washington MARYLAND state Maryland Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
peeene give nearest town) (in this place) OR 
Hagerstown 4 years ts) Hagerstom © —__ 

HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


Washington County Hospital 833 West Franklin Street _ 


3. Reaer (First) (Middle) (Last) 4. Bese {Month) (Day) (Year) 
(Type or Print) Elizabeth Frances Sponseller DEATH: June 8 Oh 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER ] YEAR |iF UNDER 24 HRS. 
Mogths; D. Hours | Min, 
9-17-1887 66 rm | MBM | Pay | Boom | 
11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 


COUNTRY? 
even if rptired) Madison, Nebraska U,S.Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Warren Caroline Menzler 
15 Was Dectasep EVER IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (lf Poa give war or dates of 


Female White (Specify): Married 
“Toa. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR 
INDUSTRY: 


servic 
No ol NONE. Alfred 0. Sponseller 
( 18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
15 Xx 
Immediate cause (a) .... Loi tietion. ~2- Mose 
DUE TO 
Antecedent anaes (s) ¢ £ é 
Diseases or conditions, if any, ar: in m8. Pee ade 2 Md ro - ress 
glving rise to the above cause (0) AAT GLO’ .Of..rectum.. = pa. ypoid type 1 yre 
stating the underlying cause iast_ DUE TO 
(c) | 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ie, | Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bldg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ROURE OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Work Oo At Work 1 


22. I hereby certify that I attended the deceased from 6-8. 


1994, to 6-B—..54,, 19........, that I last saw the deceased 


E pa... , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Physician 119 E. Antietam St. 6-11-54, 


DATE THEREOF 1, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


6-12-195; Rest Haven Cemete Hagerstown, Maryland 


AOE ay Os4 ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BELL 12/95 yo | C. M. Suter & Sons, Hagerstown, laryland__. 


PION, | 


—— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


vo969 
Oe oO 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5976 CERTIFICATE OF DEATH Reg. Dist. Nod. Beene 


T. PLAGE OF DEATH: (io hung ln 2, USUAL “a (HOME) OF DECEASED: & 
commy (LALa MARYLAND STATE q COUNTY / , Bye Wy 


ae ee ee — here? rar eae CITY (IE eutside corporate limite, write RURAL and give nearest town) 
TOWN a 
AAD — Mag eal pe Lh (rst Greencastle 7%% 
nese a FOR (it.rurai, give location) 
TUT! ADDRESS LD ‘é 2 Fe 
STREET (up Ga va phd he Ome ie reeueads He CE ee 


3. Last) 4. DATE onth) (Day) a 


ge Le (First) (Middle) 

: OF 

(Type or Print) Maria Ste a 4 DEATH: une @ i 19 Ss se 

5. SEX: 6. COLOR OR 1. INGLE) 8. DATE OF BIRT: 9. AGE iast birthday: | tr UNDER I YEAR | IF UNDER ‘24 1108. 

RACE: , ED, DIVORCED, é | Months | Days | ges] “Hours | Min. 
¥ [ ESS 


— ew) lerectey: 4 ¢ a 
10b. iowa See EE No fe) 11. BIRTHPLACE (Stdte,or foreign country): 


10a. USUAL ,OCCUPATION (Give kind af 
te nme: Ss 


work #iofe during most of working life, 
Ose 
44, rlizab MAIDEN eee! 


pet eper 
—. dali A. Ye ble J lizab eth a 


13. FATHERSS NAME: 
15, Was Deceasep Even In U.S. ARMED Ronees 16, Sogian Security No.: | a7 NFORMANT & ADDRES: 


(Yes, no,,or unk.) (ues ee give war or dates of | e 
service) ee oe redercc ( 1 q\ ers yee 
q Ye) 2 k . G WASTE hz 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a p . Onset AnD DEATH 


18. MEDICAL CERTIFICATION 
Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


Diseases or conditions, if any, (1B) sesssrsrnene 
giving rise to the above cause DUR TO 


Anteccdent cause(s) | 
stating underlying cause last 1 


IL OTHER SIGNIFICANT CONDITIONS: ~ 
Conditions contributing to the death but not vA SS 
related to the disease or condition causing death. 


| 
I8b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s' 


19a. DATE OF OPERATION: 
. YeO No (t” 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE | Nour { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While nt Not while 

INJURY M. | work() at work | 
22. I hereby certify that I attended the deceased fromm Mond. be 19%, that I last saw the deceased 


alive 7 aE 19S. f, and that death occurred at > Pm, from the causes Md on the date stated above. 
SIGNAT' oN. TITLE) Oe, ofiohsy IGNED 
23. Ea Oe Ee ATE THEREOF | NAMELOF CEMETERY QR eae ke TIO} Led. town, if 0 ae 
pec a 
k ¥ hq _| (Wa A ‘d Greensicil g 


ADDRESS 


&. 
7] TE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. & ‘Al, DIRE} 
R p a 
aC a Lunmucls 
V it “7 Zee @ Pn J is 


o 
ie 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of inf 


‘ 


® 


VS. A156 


s 


_ 
rene 9 


PLEASE WRITE PLAI 


matiof~i carefully. The correct 


arly and legibly. 


age is especially important. Physicians: please write the causes of death & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1859700 


097¢@ = =OERTIFICATE OF DEATH he: toe he. a 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
. 

COUNTY 6 MARYLAND STATE M d county yfeash mato 

CITY (If outside corporate limits, 4vrite RURAL| LENGTH OF STAY pi (If outside corporate limits, write RURAL and give nearest n) 


ee ous) ‘ive nearest town) (in this place) are 
eS 1 bem baes éyvs. ale itersburg/ 
HOSPITAL OR STREET A (If tural give location) 
hehe, OS con 
H agerstown Md i agersto wy Md Wer 
3. NAME OF (First) (Middle) (Last) ATE (Month) (Day) (Year) 


DECEASED: 


__(Type or Print) © bay Flhee Ntocks/a ger 
“SSE SEX: ¢% COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


je RACE: WIDOWED, DIVORCED, 


Gels (Specify): “WJ, RF, 1 EF 2D 


“Ida. USUAL OCCUPATION Give kind of | 10b. | San ae Pris. “OR I, BIRTHPLACE (State or forcign country) : 
ND 


work done during most of working life, 
Hagerstown Md s- 


even if retired): 
ouse Wi fe 
13. FATHER’S NAME: 14. Seon R’S MAIDEN NAME: 


G . 
Will) am Mort Malwda Dentler 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
VE 


Wo service} Vy, Vc ee yr lh £ log: ~ D ran } { 
18. MEDICAL CERTIFICATION 


Interval Between 


DEATH: June 17, 9S ¥ 


9. AGE last birthday :| lf UNDER I YEAR | IF UNDER 24 HRS. 
ies the Days | Hours | Min, 
Sih; 2. 


12. CITIZEN OF WHAT 
COUNTRY? 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
i; 
wf FZ / 
Immediate cause ()i a Sees a es Ratias Mies er Paatitie = ae ee fe Al 
DUE TO E o~ 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 


“ z Ae paalees 
stating the underlying cause last. DUE TO 


giving rise to the above cause 
(ec) 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
U | Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work Gad. 
22. I hereby certify that I attended the deceased from GA PAE. io eee Waste. Paes 19.54, that | I last s saw the deceased 
, 19.84, and that death occurred at .....4¢ rom the causes and on the date stated above. 
ia “(Degree or title) ¢ Su ES: 


ADDRESS F2 DATE 7 ie 
LO: é: en (City, town, oF Ee 1555 


24, hath DIRECTOR 9 ADDRESS 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF ial Oi 
OVAL, (Specify) | & /, 4 | Leiters 
12. o/s $ 


Ww 
TE AR, D BY Li gs "oi "S SU PIB ec PS 


VS. A15 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5904 


nb ld Al x x WW 
rgks CERTIFICATE OF DEATH Reg. Dist. No. POF... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND stave Maryland ____ county Washe 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Or {Hf outside corporate limits, write e RURAL and give nearest town) 
OR_ and give nearest ese . a hae place) 
TOWN agerstown ) - Li TowN Hagerstown 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 47 east Ave. 47 Hast Ave. 
5. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
(Type or Print) ROD Roy Stouffer pEatu: June 5 19 5h 
5. SEX: if SOror OR 1. Svan Si ee 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year rs UNDER 24 WRS. 
RACE: ED, DIVORCED, Months; Days | Hours | Min. 
Male | White | ‘S™Widowea |duky 5, 1870 830m. i edo 
Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work during most of working life, STR COUNTRY? 


even 
13. FATHER’S NAME: 


William C, Stouffer 


15 WAS Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (lf Yes, give war or dates of 


"Rireraft Hagerstown Md, 


14. MOTHER’S MAIDEN NAME: 


Anna M. Miller 


17. INFORMANT & ADDRESS: 


a, ervice) 220-09-7179 |Chester M, Stouffer Hag, Md, 
4 18. MEDICAL CERTIFICATION ictal, Reon 
1 —, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
48/% 
Immediate cause (Fe eS ax. of. Ale S fm. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rlse to the above cause ee 
stating the underlying cause last, DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Il. OTHER SIGNIFICANT CONDITIONS | 


19. DATE OF OPERATION: 185. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
a, | Yes No, 
21. ACCIDENT (Specify) PLACE one, ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bldg., ‘ete.) 
HOMICIDE fuaury® 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m._| Work o At Work [J 


22. I hereby certify that I attended the deceased ciate 19.2%., to sees os 19.5, that I last saw the deceased 
alive on eden 1944%., and that Ea ouabain mts Aen 


alive on 4 hat death occurred at ......... nel , from the causes and on the date stated above. 
3 exree or title! ADDRESS 4 —* 
—_ (0 Liehoo ppd tin rap Be pegtalion Wed Jur) 75 sy 
25. BUREN CREMATION, iF DATE THEREOF NAME OF CEMETERY OR CREM. | LOCATION (City, town, or county) (State) 
Buriat June 8 41954, Rose Hill Cemetery _| Hagerstown Md, —__—— 
ATE RECD BY S| ISTRAR'S SIGNATURE [s FUNERAL SECTOR ADDRESS 
B/LSIF Vay, FLoew2w// |Scort F, Minnich & Son Hag.—Ma,—— 


S$ “A nVINng 


vSsl OT NN 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


legibly. 


please write the causes of death clea: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info maaBn arefully. The 
correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0956 


5972 


Reg. Dist. No. sul 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND state Md. county Washington 
CITY (If outside corporate limits. write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (inthis place) OR 
TOWN agers town 2 life TOWN Hagerstown 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 61 1 cl h St 
STREET ADDRESS 6] WW, Church St., W. wre *> 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year} 
DECEASED: weqq: OF 
(Type or Print) William Henry Talhelm DeatH, 6-4-54 Fr 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tf Uvoen 1 Year| IF UNOER 24 Mme, 
RACE: WIDOWED, DIVORCED. Months| Days | Hours! Min. 
male white (Spec): widowed | June 12, 1873 80 on | 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): retired 


13. FATHER’S NAME: 


William Talhelm 


15. WAS DECEASED Ever IN U.S. ARMED Forces? 


{Yes, no, or unk.)| (If Yes, give war or dates 
2 no of service} 


laborer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


16, S0CIAL SECURITY No. 


220-10-3919 


11. BIRTHPLACE (State or foreign country): 
Franklin C. Penna. 
14, MOTHER'S MAIDEN NAME: 
inknown 
INFORMANT & ADDRESS: 


17, 
\t1iam Talhela Stephenson, Va. 3 


12. CITIZEN OF WHAT 


rian Me 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BU 
ANTECEDENT CAUSE (8) ane 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 

<-9) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196, 
f) 
{ 


Ae Nd 
LEH. 
IMMEDIATE CAUSE (7.8) __ —tockoma Bere 


MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aarne. 


. 


\ 4 


20. AUTOPSY? 


YES oO NO 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(tF EITHER, NOTIFY MEDICAL EXAMINER) 
i2z10. TIME {Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Bl Not while 

M. at work at work 


22. 1 hereby certify that I attended the deceased from 3, 6... 3 19> %, to ae 


alive on a 


wna, 94 Fit A, D> 


4 193 , that I last saw the deceased 


Ps iS ¥ , and that death occurred at 2 *. Be, from the causes and on the date stated above. 


WO ADDRESS DATE SIGNED 
M.D. 
23. Se eetal “grec | DATE THEREOF NAME OF Some OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial 6-8-54 Rose Hill Hagerstown Md, 
part ge: ‘DB RES ISTRAR'S URE 24. FUNERAL DIRECTOR ADDRESS 
pedal! Y ‘ Fred W. Kraiss Hagerstown, Md. 


“nm 


ormation carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ES 
< 
2] 
> 


= 


MARGIN RESERVED FOR BINDE 


y i 


Supply ever: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 


oh ry hl 
thee CERTIFICATE OF DEATH Bh me I Boo 
I. PLACE OF DEATH: = Z USUAL RESIDENCE (HOME) OF DECEASED: ~~ 
county Washingten MARYLAND STATE Maryland __countyWash, 
et (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give nearest town) 
and give nearest town) re (in this place) ers +t 
__ Town" igerstew Ma yrs, Magers ewn, Mar land ( - 
HOSPITAL OR a, 50 STREET (if rural oe location) 
INSTITUTION OR ADDRESS 
Ress Washingten County Hosp. 436 N, Jenathan, Street a 
3. ReaeageD: (First) (Middle) (Last) | 4. Bene (Month) (Day) (Year), ‘ 
(Type or Print) Chester Arthur Tayler- DEATH: 6 ___10 19 54 
5. SEX: ¢. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER 1 Yean|ir UNDER 24 HAS, 
RACE: pide dh DIVORCED, Months; Days | Hours | Min. 
Male Negre (Specify) Married | Se 17 1893 | 


10a. USUAL OCCUPATION. Give kind of | I0b. FON DAUREBDEINE OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDI 


even if retiré 
oe “¢ Teg W.EL Roitread 13 Rewbern, TaCs 


|12. CITIZEN OF WHAT 
COUNTRY? 


Tenn DE Byler. Sociat Si TOA AI NIZA SESE cdght Ww 
15 Was. ¥.. Ever In U.S. ARMED Forces?| 16. IAL SECURITY No.: . 3 
(Yes, no, or unk.)| (1f Yes, give war or dates of 436 ¥. v enathan a st * 
ne [age 705-10-5732 |Mrse, Edmenia Tayler Kageretewn,Md 
; 18. MEDICAL CERTIFICATION 
a Interval Between 
1. DISEASES ONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
2 are oe 
IOAX : 
Immediate cause O... Prd. 
Antecedent causes (s) 
piglet ue if any, (By terete 
Ov 
Stating the anderlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS ¥ 
Conditions contributing to the death but not n 
related to the disease or condition causing death. mw) Ashe. Lis £ fi od tL 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
~ | Yes ty” Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0 
22. I hereby certify that I attended the deceased from ALLLu2i, 19.5.3.., to £0 ...4 19544 that I last saw the deceased 


alive on monet y., 19.9924, and that death occurred at AR... AF Mi from BS causes and on the date stated above. 
D: E 


a (Degree or title) ji ADDRESS ATE SIGNED 
VA Cz ced stl bet MT. Dd fe Kt SZ, 
23. BURIAL, SEENON: ATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, ‘town, or coudty tate) 
Belli “ 6-14-1954 | Rese Hill Cemetery | Ee Maryland, 
E 


BS REC’D BY 7 ee| REGISTBAR'S SI 2. OF ein gon a DDRESS 
i, dakke 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information ¢: 


The correct 


gibly. 


i) 


PLEASE WRITE PLAINLY, 


FilmfG167 Ite 
6/17/54 emf 
5958 


WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


U5975 Boz. 


Reg. Dist. No...... 


I. PLACE OF DEATH: 


county Washingten 


MARYLAND 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Wash,. 


is (If outside corporate limits, write RURAL| 
and give nearest town) 


FOwN Hagerstewn, Md. 


(in this place) 
yrs. 


LENGTH OF STAY 


ug (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstewn,, Maryland, 0_/ 


HOSPITAL OK 
INSTITUTION OR 


STREET ADDRESS 349 N. Jenathan Street, 


STREET (1f rural give location) 
ADDRESS 


349 N, Jenathan Street. 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE moe (Day) (Year) 
(Type or Print) Carrie May* William DEATH: 4 1994 
5. SEX: *. COLOR OR 7. SINGUE, Malutinp, 8. DATE OF BIRTH: 9. AGE last = Ir unpeR I ms 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | Negre | “"Diverced Aug 12 1909 | 44 /<d/ | 
10a. USUAL OCCUPATION Give kind of tb. KIND . BUSINESS OR | 11. BIRTHPLACE (State or ae country): |12. GITIZEN eer WHAT 
work done during most of working life, INPUSTRY 
oon if etiepemestic Private family | Winchester Ya, USA. 


13. FATHER’S NAME: 


Geer Brewn 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceaseo EVer IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 ne service) 


16. SoctaL Security No.: 


59 26 = 


an llary. Garner 
17, INFORMANT ADDRESS: 


Mrs: Hilda Denis 349 N Joenathan,St. 


18. 

Ts DISEASES. OR CONDITIONS DIRECTLY LEADING TO DEATH 
Tle 

Immediate cause (ee 

‘DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 

stating the underlying cause last. 


(b) a 
DUE TO dete et. 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


é DATE OF 4 apy) 


19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 
Yes No 


Leuke Tepes. @ 


a IDENT ™. f=) if 
rites rad ipecify) 


ffice bldg., 
HOMICIDE et ae) 


INJURY 


ue (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


INJURY Work [) 


aa URY OCCURED 


(Hour) 
hile at Not While 


At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive on . @ ‘2 
SIGNATURE 


. 


~ 
; 195 #, and that death occurred At 
(Degree or title) 


Lage 195 4c, that I last saw the deceased 


, from the causes and on the date stated above. 
Fay TE SIGNED 


f 
URIAL, CREMATION, | DATE THEREOF 


23. 
Buriad (Specify) 6-8-1954 


NAME OF CEMETERY OR CREMATORY, | 


Rese Hill Cemetery 


fe, LOCATION (City, fed, count) F a. 


Magerstewn, Md, 


TE REC'D BY sy | Ze "S SIGNATURE 


ee ee 7. q SF 


le i ge DIRECTOR : 


q %p avaans 


col ot nar 


2 « 


ey 


, 


mn carefully. The correct age 


f 
cf 


i ‘atio’ 


N 
,, WITH UNFADING INK. Supply every item of info’ 


h 


MARGIN RESERVED 


PLEASE WRITE PLAINLY, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Dr. Dove 
595g 2411 N. Charles Street, Baltimore 9976 
uw 
CERTIFICATE OF DEATH Reg. Dist. No....... 292 
sss 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 
Washington MARYLAND Varyland “Washing ton 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give ni town) 
OR givo nearest town) Gn this place) OR 
TOWN 2 ) TOWN 
HOSPITAL OR STREET { rural, give location) 
INSTITUTION OR ADDRESS 5 
STREET ADDRESS 
3. NAME OF First) ‘Middl (Last) 4. DATE Month ‘D: 
pane Ss (Firat) ( le) ) | oe (Month) (Day) (Year) 
(Type or Print) DEATH 19 
&. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If under { year |lf under 24 bre. 
WIDOWED, DIVORCED, Sell Bays Min. 
F (Specify) yn. 
Ieee ware CUE ATION ree =e of ey 10b. = ND oF Bi | (State or foreign country) | 12. Crrregn or” Wat 
6 most of working life, even retired) USTR' 
Ya none Hagerstown, Ma A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Roy Wingerd Bettie Larm Cleland = 
15. Was Decrasep E' In U.S. ARMED FoRcEs? | 16. SociaL Spcurity No. 17. INFORMANT AND ADDRESS 


(Yea, est or unknown) ogee tive war or dates of a | W 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY fiz TO DEATH 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b)— mee occ snes tees eeecenncne nc agstak healt kavsacet nays os 
giving rive to the sbove cause 
stating the underlytng. cause inst 
(©) J 
Tl. OTHER SIGNIFICANT CONDITIONS 


tributing to the death but not 
eaeromts 72-5 | 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) 
J Yes No 
2. ACCIDENT Speci PLACE (Home, farm, factory, atrest, ; (CITY OR TOWN: COUNT a 
SUICIDE exeltd | Of. omy de: Bey) : , : = Coe a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While st Not Whilo 
INJURY Mm Work At work 
22. I hereby certify that I attended the deceased ae 19%, to. Jedaat Li, 19.5, that I last saw the deceased 
" 197, and that death odcurred at. 


m., from the causes and on the date stated above. 
: : DATE SIGNED 


oa 12,54 
T 5 , OF coumty) (State) 
Ceuetery Hagerstown, Md. 
24. FUNERAL DIRECTOR 'D. 


Andrew K. Coffman, Hagerstown ,Md 


(Degres or title) 


DATE THEREOF 


NAME OF CEMETERY OR CH 


Rose H 


23, BURIAL, CREMATION 
EMOYAL, (Specify) 


| 


o 
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VS. A15 — 10-53 on = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF cimeleiie - gs 1s UJ 
CERTIFICATE OF DEATH 


o9a7z 


soa= 


a Dist. No. 


1, PLACE OF DEATH: 2; UBetse ESL DEAE CE (HOME ty Ba fiyion 
COUNTY Washington _ __ MARYLAND Se sestate. © ____ county_ 
aie (If outside corporate limits, write RURAL| LENGTH er STAY Se outside corporate limits, write RURAL and g give nesrest town) 
and give nearest town) (in this place) H r 
towHagerstown R # 2 6 Weeks ‘town Hagerstown 
HOSPITAL OR STREET (if rural give loeation) 
STREET. hebndse tewa, nv. Home ao aa 
Pe Y gonve HO _|______ B45 So Mulberry St. 
3. NAME OF (First) “(Middle) (Last) | 4. BATE (Month) (Day) io 
DECEASED: 
pees pens vent) = ie ZELLER _ DeaTH Une 14 1954 
/S. SEX: 6, COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last * hig RI VEAR| fru 


WIDOWED. cL Red 
(Specify) : 


Female white 


Widow 


January 21, 1875 


JF UNDER 1 YEAR, 
eae | Days 


Je UNDER 24 cr 
Hours | Min. 


yrs. 


108. KIND OF BUSINESS 
OR DUSTRY: 
Own Home 


HOA. USUAL OCCUPATION (Give kind s| oe 


work done during t of worki: 
Susewits 
13, FATHER'S NAME: 


SIRTHPLACE (State or 2 ae country): 


Hagerstown, Bt. 1, M 


12, CITIZEN OF WHAT 


“Bo tee, 


even if retired): 
William Mong 


| 14. 


MOTHER'S MAIDEN NAME; 


Liza Sprecher 


18, WAa DECEASED Ever tN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. 
(Yea,_no, or unk.)| (Jf Yes, give war or dates 
2No of service) ened None 


Mrs, 


INFORMANT & ADDRESS: * 


Pearl Leiter ~ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ue at 


Aiherrsselycl, Curb, Vursubny Mn 


INTERVAL BETWEEN 
ONSET AND DEATH 


r?. Sat 


IMMEDIATE CAUSE (Ad 
DUE TO * 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«cp 


WX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF yar a 19B, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (fe) NO 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 


22, I hereby certify that I attended the deceased from/dA 
alive on He 


19S ¥, and that death occurred at 3 


SIGN. j ADDRESS _ DATE SIGNED 
wo. BUY, yo 1S An S¥ 
CREMATION, |f DATE THEREOF 


oF, to TTR A 


M, from the causes and on the date stated above. 


199 Y, that I last saw the deceased 


23. BURIAL, 
REMOVAL (SPECIFY) 


Burial 6-16-54 | 


NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemetery 


| LOCATION (City, town, or county) (State) 


Hagerstown, Maryland 


DATE REC'D BY LOCAL 


PTL SG, (7 SF 


REGISTRAR'S SIGNATURE | 


24, FUNERAL DIRECTOR 


Andrew K. Coffman, Hagerstown, Md 


ADDRESS 


Sepli), 


VS. Al5 


‘ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


on carefully. The correct 


lly important, Physicians: please write the causes of dept 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mately 


is Q c 
a} ry r) mW Pl ay) I a) 
360 CERTIFICATE OF DEATH Rog. Dist. Ne. 302. 
TI. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY i MARYLAND STATE Maryland Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN un 34 TOWN Haverstown 
aoerimar OF STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


1k). West Church Street _ 


arly and legibly. 


age is especia 


3. NAME OF E i 4. DATE Month D: Yeas 
DECEASED: (First) (Middle) (Last) Pe (Month) (Day) (Year) 
(Type or Print) Mary Lee Zombro DEATH: June us] 19 5 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|]F uNprR 1 Year| 1F UNDER 24 HRS. 
RACE: eae DIVORCED, Fa mp | BY 5 Hours | Min. 
Female White peclfy) ‘Widow 7-16-1876 (Cmts 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. bees OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
is ~yville, Virginia U.S “a 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
jaymude Emily Mills 4 


15 Was Deceasen Ever IN U.S.ARMEO Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) { (If Yes, give war or dates of 


7, NO service’ 


16. Soctay Security No.: 


NONE Mrs, Emily Vaugh, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TH ‘ 


Interval Between 
Onset And Death 


t y, 
Immediate cause (eee 
DUE TO 


Antecedent causes (s) 
Diseases or conditlons, If any, (b) 

giving rise to the above cause Be 
stating the underlying cause Iast_ DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ey | 
related to the or or condition causing deat! 


19a. DATE OF ION:) 19b, MAJOR FT. iGS,OF OPERATION | 20. AUTOPSY ? 
@] YesO NoQ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

F While at Not While 

INJURY m. | Work O A | A 

22. I hereby; ify rk ati he deceased fro! LUA. a to %, AL /..» iN. oor T last saw the deceased 
Th OP ee : d Weg death gceu ed at. ~ #).Atyom the causes and on the date stated above. 
title) ADDRESS 4 D. IGN! 


/ - 


CATION fcity, town, Sta 
pe AEs AL * aiid | LOCATI ity, town 


Hagerstown, Maryland 
4, FUNERAL DIRECTOR ADDRESS 


Cc. M. Suter & Sons, Hagerstown, Maryland _ 


| 
erie ual BY = REGI 


tre 7P,/F 5 


JUN 17 che 


my 


